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THE SEX HORMONES IN OBSTETRICS AND 
GYNECOLOGY 


ARTHUR GROLLMAN, M.D., Ph.D. 


WINSTON-SALEM 


I have been requested by your chairman 
to outline the present status of endocrine 
therapy in obstetrics and gynecology, with 
particular reference to the use of the sex 
hormones. Notable advances in this field of 
endocrinology have been made during the 
last two decades. Many aspects of the sub- 
ject have been elucidated and our general 
knowledge of the biology of sex has been 
greatly advanced’. The chemist also has 
kept pace with these developments and has 
made available by synthesis many of the sex 
hormones. The practical application of these 
substances clinically has, on the other hand, 
failed to fulfill the enthusiastic expectations 
of earlier workers in this field. 

The sex hormones have been advocated 
for use in practically every condition encount- 
ered by the gynecologist and obstetrician. 
The claims advanced as to their effectiveness 
have, however, not always been supported by 
experience. Many of the conditions for which 
the sex hormones have been advocated—for 
example, menorrhagia, amenorrhea, and 
abortion—represent symptoms due to a va- 
riety of causes rather than gynecological en- 
tities. It is hardly to be expected, therefore, 
that one should be able to designate a spe- 
cific hormone for the treatment of these con- 
ditions, as has so often been done; for it is 
rarely possible to reduce these disorders to 
a simple endocrine basis. For example, a 
given menstrual disorder may be due to a 
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deficiency or to an overproduction of estro- 
gen, or of progesterone, or of both; to some 
imbalance between the two; to an inherent 
defect of the endometrium; to a disorder of 
glands (pituitary, adrenal, thyroid) upon 
the integrity of which the ovary is depend- 
ent; or to metabolic, nutritional, or toxic 
disorders. To advocate the use of a given 
hormone or combination of hormones for 
symptoms which may originate from such 


diverse causes is unjustified'’. 


The Sex Hormones 
The sex hormones available for clinical 
use comprise four classes of substances: 

1. The estrogens, which include the vari- 
ous preparations of estrone, estriol (and its 
glycuronate), estradiol (also marketed in 
the form of its benzoic and propionic acid 
esters), and the synthetic compound diethyl- 
stilbestrol. 

2. The progestational hormone, proges- 
terone, and its anhydrohydroxy derivative, 
which is effective when administered orally. 

3. The gonadotropins derived from preg- 
nancy urine, from the serum of pregnant 
mares, or from the pituitary gland. 

4. The male sex hormone, testosterone 
(marketed in the form of its propionic acid 
ester) and its methyl derivative, which is 
effective when administered orally. 

We may now consider each of these groups 
of substances in the order in which they 
have just been enumerated. 


1. Grollman, A.: Essentials of Endocrinology, Philadelphia, 
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The Estrogens 


The uses and limitations of the estrogens 
in gynecological practice have recently been 
summarized by Hamblen”. These substan- 
ces find their chief use in the treatment of 
the menopausal syndrome. Their effective- 
ness in this condition is generally accepted. 
It is, however, necessary to differentiate 
symptoms which occur at the climacteric but 
which do not have an endocrinological basis. 
The latter frequently respond to simpler 
forms of therapy and do not require the use 
of an estrogen. 

The second principal use of the estrogens 
depends upon their capacity to stimulate the 
growth of the genital tract. This is the basis 
for their use in senile vaginitis, kraurosis 
vulvae and similar conditions, as well as for 
their use in juvenile gonorrheal vaginitis. 
Sulfathiazole, which acts directly against the 
gonococcus, has displaced the estrogens as 
the method of choice in treating the last- 
named condition. 

An important aid in the rational applica- 
tion of the estrogens clinically has been the 
use of the vaginal smear. This procedure 
permits one to evaluate objectively the state 
of the organism, insofar as any estrogen de- 
ficiency is concerned, and serves as an indi- 
cator of the efficacy of treatment. 

The chief drawbacks to the effective use 
ef the estrogens have been their excessive 
cost and the necessity of parenteral admin- 
istration. The cost of the effective oral dose 
of the naturally occurring estrogens has 
been beyond the reach of most patients. This 
obstacle to the use of the estrogens has been 
removed by the introduction of the relatively 
simple and cheap synthetic compound, di- 
ethylstilbestrol. Although this compound 
differs essentially from the naturally occur- 
ring estrogens in chemical structure, it is 
probable that it is converted to estradiol in 
the organism. Per unit of weight, it is as 
effective as the natural compounds and phar- 
macologically has essentially the same ac- 
tions as do the latter. | 

The undesirable side-reactions (nausea, 
vomiting, and epigastric pain) which follow 
the use of diethylstilbestrol and have dis- 
couraged its general use are to be attributed 


2. Hamblen, E. C.: Uses and Limitations of Estrogens in 
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to the excessive doses used by earlier work- 
ers. The toxic effects of diethylstilbestrol are 
similar to those observed when comparable 
amounts of the natural estrogens are ad- 
ministered. With moderate doses (1 mg. or 
less daily), given intermittently, unpleasant 
reactions are infrequent’. 

An objection frequently raised against the 
use of the estrogens is their carcinogenic po- 
tentiality. In the doses used clinically there 
appears to be little danger of this complica- 
tion. The growth of the epithelial, glandular 
and stromal elements of the reproductive 
tract which follows the administration of ex- 
cessive doses does not show the abnormal 
proliferation characteristic of neoplastic 
growth", 


The Progestational Hormone 


The use of the progestational hormone 
(progesterone) and its orally effective deriv- 
ative (anhydrohydroxy progesterone) is 
based on much less secure data than is that 
of the estrogens. Theoretically, this hormone 
should be of value as a substitute for the 
corpus luteum, but evidence for the failure 
of the latter is in most cases indirect. Judg- 
ing from the requirements for progesterone 
in the ovariectomized rabbit, much larger 
doses than are usually advocated would be 
required to elicit a response in the human 
female. 


The Gonadotropins 


Two types of gonadotropic substances are 
available for clinical use: (1) Chorionic go- 
nadotropin prepared from human pregnancy 
urine or from pregnant mare’s serum; (2) 
gonadotropic extract derived from the pitui- 
tary. As a result of the demonstrated syner- 
gism of these two types of gonadotropins, a 
mixture of the two has also been marketed 
recently. 

Although the gonadotropins exert very 
striking effects when used in some of the 
lower mammals, their value in the human 
being is questionable. It must be empha- 
sized that the gonadotropins differ marked- 
ly in their effects on the ovaries of different 
species and, hence, observations on the ex- 
perimental animals cannot always be applied 
to man. 


4. MacBryde, C. 
Freedman, H.: 


M.; Castrodale. D.; Loeffel, E.; and 

The Synthetic Estrogen Diethylstilbestrol, 
J.A.M.A. 117:1240-1242 (Oct. 11) 1941. 
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Recent studies have failed to confirm the 
earlier claims that any of the available go- 
nadotropins (or their combination) would 
induce follicle stimulation, maturation, or 
ovulation in the human being. Their use for 
this purpose is thus still in an experimental 
stage of development. 


The Male Sex Hormone 


The mammalian organism is potentially 
hermaphroditic and normally both sexes 
elaborate male as well as female sex hor- 
mones. These two hormones are antagonis- 
tic, and hence it is possible to suppress 
effects induced by the female sex hormone 
by the administration of an excess of the 
male hormone. This fact has suggested the 
use of testosterone and its derivatives for a 
variety of gynecological conditions—for ex- 
ample, functional menometrorrhagia, func- 
tional dysmenorrhea, premenstrual mastopa- 
thies, and postpartum engorgement of the 
breasts", 

The chief drawback to the use of the an- 
drogens in gynecology is the fact that in the 
doses required to produce the desired effects, 
symptoms of masculinization (acne, hyper- 
trichosis, deepening of the voice) may be in- 
duced. They must therefore be used with 
caution and in moderate doses only. 





Conclusion 


In spite of the drawbacks to the use of the 
sex hormones and their ineffectiveness in 
many conditions for which they have been 
suggested, there remain certain specific in- 
stances in which they are invaluable. Recent 
studies have defined the conditions for their 
rational application. Their promiscuous use 
without due regard to the underlying path- 
' ology and mechanism of their action is, 
however, to be deprecated. 


Abstract of Discussion 


A Member: Have you or anyone else noticed some 
sort of pulmonary effect—shortness of breath, pain 
in the chest, and various other vague symptoms 
through the chest region, particularly around the 
heart, but not connected with the heart itself—from 
an overdose or perhaps just continued small doses 
of stilbestrol ? 


A Member: I would like to ask what one observes 
in the vaginal smear mentioned by Dr. Grollman. 


, Dr. James B. Lounsbury (Wilmington): I would 
like to commend Dr. Grollman for his presentation 


6. Geist, S. H.; Gaines,. J. A.; and Salmon, U. J.: The 
Effect of Gonadotropins Upon the Human Ovary, Am. 
J. Obst. & Gyn. 42:619-637 (Oct.) 1941. 
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of this subject. I think that the paper of McBryde 
referred to, while it shows that the usual doses of 
stilbestrol used do not produce toxic damage, does 
give us some inkling as to the nature of the con- 
servatism we ought to practice in the use of these 
really unknown products. For a long time it has 
been a habit of doctors to give stilbestrol in large 
doses for anything, without realizing what future 
damage may be done. 

Dr. Grollman’s remark about the application of 
laboratory findings to the human being is, I think, 
very important. We are trying to transpose find- 
ings made in experimental animals to the human 
being, and are being terrifically disappointed when 
we find these substances do not do in man what 
they do in animals. 

Some time ago I did a little work along this 
line which indicates where the difficulty arises in 
the use of endocrine products in human beings. It 
has been well established that hormones induce 
estrus in rats and mice. What has not been empha- 
sized, however, is the fact that the animals used 
are immature animals. I worked on the adult rat 
and mouse, and in only one out of twenty animals 
was an estrous cycle produced. All of the rest of 
the animals remained in diestrus. This finding is 
directly contradictory to the work that has been 
done for years, and shows simply that results on 
animals do not compare to those on the human being 
and consequently explains to some extent why the 
clinical effects have not always been as satisfactory 
as expected. 

I would like to ask Dr. Grollman what the role 
of estriol is, now that we have stilbestrol? Person- 
ally I can’t see the need for it except in very rare 
instances where there would be a toxic effect from 
the use of stilbestrol. 


A Member: I would like for Dr. Grollman to tell 
us what is the best drug to use in healthy females 
who do not menstruate regularly, where we have 
amenorrhea, persisting sometimes from three to six 
months. 

Dr. Grollman: The chest symptoms which have 
been observed to occur after stilbestrol and other 
estrogens are probably a part of the general effect 
of these substances on the cardiovascular system. 
The principal evidences of toxicity following the 
use of stilbestrol are nausea, vomiting and gastro- 
intestinal symptoms. Vertigo. discomfort in the 
chest and more alarming symptoms may be elicited, 
but all of these usually follow the use of relatively 
large doses. In most conditions such excessive dos- 
age is unnecessary and if one begins therapy with 
0.1 mg. several times daily, it is usually found that 
less than 1 or 2 mg. daily suffices in most patients. 
When it is used in these doses, undesired symptoms 
are avoided. 

There is no condition that I am aware of in which 
stilbestrol may not be used in place of the naturally 
occurring estrogens. Its effectiveness when admin- 
istered orally renders parenteral administration un- 
necessary. 

In applying the vaginal smear technique one notes 
the nature of the cells present. These reflect the 
state of the vaginal mucosa. Under the influence of 
estrogen, the vaginal smear shows only large, flat 
polygonal cells with small pyknotic nuclei. In the 
absence of estrogenic stimulation, the smear con- 
sists of small, round, deeply-stained cells with many 
leukocytes. Intermediate stages are found when the 
vaginal wall-is only partially stimulated. 

I agree with Dr. Lounsbury that the results of 
experiments on immature animals have been applied 
unjustifiably to the mature ovary. In addition to 
this, however, is the fact that the action of the go- 
nadotropins on the ovary of the lower mammals (even 
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when mature) differs from that observed in the 
human being. Thus, although these substances may 
stimulate ovulation in the mature rabbit or ewe or 
in the immature rat, they fail to do so in the human 
female, and their use clinically for this purpose is 
unjustified. 

Concerning the use of endocrines in amenorrhea, 
not being a gynecologist, I can take a nihilistic view- 
point regarding the advisability of therapy. When 
the estrogens were first introduced there was a ten- 
dency to try to simulate normally occurring activity 
in the reproductive tract. It is true that by ad- 
ministering the sex hormones one can produce bleed- 
ing, but one is not justified in calling this menstru- 
ation. It seems to me that from a theoretical stand- 
point it is undesirable to do this, since one really 
is not replacing the function of the organs nor is 
one approximating even closely the naturally oc- 
curring phenomenon or restoring a normal physio- 
logic balance. It is quite unjustified to give merely 
the superficial appearance of normality by a little 
bleeding, since by this artificial method one is inci- 
dentally introducing other changes in the reproduc- 
tive system. 





A SUGGESTED PROGRAM FOR 
PREVENTIVE INOCULATIONS 


FRANK HOWARD RICHARDSON, M. D. 


BLACK MOUNTAIN 


The American physician who deals with 
children finds himself in a paradoxical] situ- 
ation today. After patient research and 
hard-won experience, with a real passion to 
do something toward preventing diseases in 
children, he now finds himself possessed otf 
specific procedures which would, if applied 
universally, wipe out six of the most serious 
childhood diseases within a _ generation. 
These are of course smallpox, whooping 
cough, diphtheria, tetanus, typhoid and tu- 
berculosis". 

Are these measures being applied to all 
children? You know the answer, and I be- 
lieve you know the reason why they are not. 
It is that the physician in general practice, 
who sees far more children than the limited 
number of pediatricians can ever see, simply 
hasn’t the time and energy and incentive to 
keep up with the advances and changes in 
procedure that are constantly appearing, 
both in current medical literature and in the 
directions that come with the biological prod- 
ucts on which we depend for immunization. 

I believe that when the pediatricians agree 
upon a simple, easily carried out program 
or schedule of preventive measures that can 
be put across without an unreasonable 
amount of effort, these diseases will be con- 
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the State of North Carolina, Charlotte, May 12, 1942 


1. For details. see Toomey, John: Active Immunity, JAMA, 
119:18-25 (May 2) 1942, 





September, 1942 


MEDICAL JOURNAL 


trolled and perhaps eventually eliminated— 
but not unless this is done and until it is 
done. 

It is solely with the hope of stimulating a 
discussion on the part of members of this 
section, and perhaps having a committee ap- 
pointed to study the question of making some 
recommendations to the physicians of the 
state, that I recently sent letters to the Fel- 
lows of the American Academy of Pediatrics 
practising in this state. Judging their frail- 
ties by my own, I did not ask them what 
they were doing with their patients; I asked 
them what they were trying to do along pre- 
ventive lines. 

Some seventeen men have told me their 
procedure, in response to this questionnaire. 
I want to take this opportunity of thanking 
them. I shall not give you a table of figures 
and percentages, and my report will be just 
as informal as your replies were. Perhaps 
we may lay the groundwork for some simp. 
ler and more cooperative method of obtain- 
ing 100 per cent immunization in the course 
of this discussion. 


Smallpox 


Vaccination of the baby for smallpox was 
formerly considered a part of the obstetrical 
service of the family doctor. This was prob- 
ably one big factor in reducing the incidence 
of smallpox to its present status, in which 
it is unknown by the majority of our patients 
today, and unfamiliar to most of us physi- 
cians. Because of this low incidence it is a 
little difficult to convince parents of the still- 
existing need for protection against small- 
pox, although the disease is not nearly so 
rare as the laity, and some of the medical 
profession, believe it to-be. Another diffi- 
culty is the fact that this oldest of the pro- 
tections still bears the odium of the super- 
stitions of the past hundred and fifty years, 
when antivaccinationists made a cult of their 
opposition, and pre-antiseptic tragedies 
sometimes occurred. 

The law compelling vaccination against 
smallpox before the beginning of school at- 
tendance has ensured protection of almost 
all children of school age, but it encourages 
parents to put off vaccination until the sixth 
year. A)l our experience teaches us that en- 
cephalitis never occurs in the first year of 
life, and that the subjective symptoms of dis- 
comfort are least in evidence during this 


period. 
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None of the Fellows queried administers 
smallpox vaccination during the first few 
weeks of life. Ten of them (over one half) 
give it between the third and the fifth 
months; six of them (one third) around the 
end of the first year; one at 1!4 and one at 
2 years; and three before the child starts to 
school. . 


Whooping Cough 


There is no natural immunity against 
whooping cough. Therefore it would seem 
that a child should be immunized against it 
early in life. Unfortunately it seems that the 
immunity conferred by very early injection 
is not as good as that resulting from later 
inoculation. So we find ourselves on the 
horns of a dilemma. 

Dr. R. B. Lawson of the Bowman Gray 
School of Medicine suggests that we give 
the three preventive shots early; and then 
step up the protection thus gained by giving 
a subsequent injection every year for a few 
years. Alum precipitated whooping cough 
toxoid may be administered as early as the 
end of the first month. 

So much for the problem. Here is how 
the Fellows who answered the questionnaire 
are meeting it. Most of them (fourteen, or 
four-fifths) give it during the first six 
months of life, “from three months on” be- 
ing the earliest age stated; the remaining 
three Fellows give it during the second six 
months. None speak of stepping up the im- 
munity by a subsequent inoculation. 

No attempt was made to ascertain the 
preparation used, the amount given, the 
strength employed, or the number of doses 
or interval preferred. However, some men- 
tioned using 10 thousand million organisms 
per cubic centimeter, some 20, and some 
15; some give injections every week, some 
every ten days, some every two weeks, and 
some every three. The last interval, with 
15 thousand million concentration, is the one 
now advocated by Sauer himself. 


Diphtheria 


Protection against diphtheria is obligatory 
by law in this state before the end of the 
first year. Davison (one of the Fellows, by 
the way, whose routine was contributed to 
this questionnaire), brings out the interest- 
ing point that if infants are inoculated with 
toxoid before they become Schick positive, 
active immunity is produced in only one- 
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third of them. Hence he says the infant 
should not be immunized until he is 9 months 
old. 

All the Fellows queried give diphtheria 
protection during the second half of the first 
year, most of them specifying toxoid, but 
not mentioning whether or not they mean 
alum-precipitated toxoid. 

The Schick test is given by most of the 
Fellows between three and six months after 
the completion of the diphtheria immuniza- 
tion; one gives it as soon as two months 
after. Only two reply that they do not do 
routine tests. Two give it annually, one of 
these specifying that he does this until the 
child is 10 or 12 years old; two give it every 
other year, one of these stating that he does 
it until the child is 8 years old. Two fel- 
lows give it at 3'4 years; one gives it at 6. 

Probably some of those who did not men- 
tion repeating the Schick test do so, in order 
to make sure of the child’s continued pro- 
tection. This point was brought home to one 
of the men, whose own son, away at college, 
greatly embarrassed him by sending word 
that the college doctor had found his throat 
culture positive and had had to give him 
antitoxin, in spite of a childhood immuniza- 
tion with toxin-anti-toxin in the days when 
a Schick test, once negative, was considered 
negative for life. 


Tetanus 


Tetanus is a disease against which Nature 
has provided us poor humans with no natur- 
al immunity. So terrible is it that perhaps 
the majority of surgeons and general prac- 
titioners insist that anyone with a severe 
wound, especially if it be a gunshot injury 
or a wound that could conceivably have been 
soiled with animal excreta in the form of 
street dust or barnyard or riding ring detri- 
tus, shall be given an injection of antite- 
tanic serum, even though one half the people 
so “protected” suffer from the annoyances 
and dangers of serum sickness, and a num- 
ber suffer from anaphylactic shotk, which is 
sometimes fatal. And yet, as Calvin points 
out in Brenneman’s PEDIATRICS”’, it is not 
the apparently serious wound that is com- 
plicated by tetanus; it is the trivial wound. 

In such a situation as this, the use of 4 
tetanus toxoid to produce active immunity 
comes as a godsend. The army has given 


2. Calvin. in Brenneman, Joseph: Practice of Pediatrics, 
Hagerstown, Md., W. F. Prior, v. 2, p. 9. 
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the practice a wonderful endorsement in this 
war, just as it introduced the use of typhoid 
protection during World War I. The fact 
that tetanus toxoid can be combined with 
diphtheria toxoid in the same dose has led 
many pediatricians to take its use for 
granted when they give diphtheria protec- 
tion. Hence they sometimes forget to ex- 
plain to the parents of their little patients 
just what they are doing and the child may 
be given an unnecessary shot of antitetanic 
serum at some later date, when all he needs 
is an activating or “stepping up” third tiny 
dose of tetanus toxoid. 

Combining diphtheria and tetanus toxoids 
seems to be the practice of all but one of the 
seventeen Fellows queried. This one gives in 
his reply, “not much tetanus.” Only one 
gives it at a different time from the diph.- 


theria protection—namely, in the second 
year. 

If I were to write my letters again, I 
_should ask what pains Fellows take to in- 
form parents of exactly what this protection 
means. I am told that it is customary for 
these children to be given antitetanic serum 
with all its accompanying dangers and in- 
conveniences rather than the simple, almost 
painless toxoid, especially if they are treated 
by a doctor other than the one who gave 
them their toxoid. Thus the active immunity 
is practically wasted, and the child is sub- 
jected to the conditions from which it was 
designed to spare him. 

I am convinced that some sort of written 
or printed certificate should be given the pa- 
rent of any child so protected, telling fully 
and exactly what has been done, and what 
protection is afforded. This should be a 
simple matter. Its neglect may cause seri- 
ous consequences. 


Typhoid Fever 


Inoculations for typhoid fever (including 
paratyphoid A and B) were voluntary in 
our army until the beginning of World War 
I, when they became obligatory in all the 
armed forces. They were adopted enthusi- 


astically in North Carolina at first, but later 
fell into disfavor and were largely neglected, 
as the incidence of the disease fell with bet- 
ter and more carefully guarded water and 
milk supplies. Of late this immunization has 
been taken up again, as evidenced by the re- 
turns sent in. 
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The enthusiasm manifested by the Fellows 
for this procedure, and the ages at which 
they suggest it vary. The ages run anywhere 
from 1 year to 4. Only two indicated that 
they included paratyphoid with their typhoid 
inoculations, although probably a number of 
the others did as well. 

An interesting variant of the usual three 
shots every three years (although this was 
not indicated by the responses) consists in 
giving one shot annually, a plan adopted first 
in Mississippi and used in some other places 
as well. This might be given along with the 
pertussis booster shot, the Schick test, and 
the tuberculin test, as part of the annual 
check-up that every child should have. 


Tuberculosis 


Tuberculin testing is apparently not near- 
ly so generally accepted by the Fellows 
queried as are the other measures. Seven of 
the seventeen answered that they do not do 
a routine tuberculin test; three others did 
not answer the question. One gives it an- 
nually; one gives it at 1, 3, and 6 years; one 
gives it at 3, 6 and 12 years; one gives it 
without specifying when. This response has 
nothing to do with the use of the test for 
diagnostic purposes in specia] cases; what 
concerns us here is its use on all children 
seen. 

The pertinent question comes at once to 
mind: If so few of the Fellows of the Acad- 
emy take this seriously, where do the great 
mass of physicians in general practice 
stand? The work of our own Dr. P. P: Mc- 
Cain in widening the scope of the fight 
against tuberculosis by tuberculin-testing all 
the children in the public schools and many 
in the private institutions and examining by 
x-ray those who are positive, has enormous- 
ly strengthened our defenses against the 
Great White Plague. But it leaves the pre- 
school child and the infant outside the pale; 
and we know how serious early tuberculosis 
in these two groups can be. More than that, 
it leaves undiscovered the dangerous contact 
source. Until the pediatricians adopt this 
measure, we need hardly expect the family 
doctor to take it up. 


Conclusion 


Now that we have assembled this material 
on the measures being taken by pediatricians 
in the state toward immunization against 
serious diseases, what are we going to do 
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with it? [am going to drop the whole prob- 
lem—if you agree with me that it is a prob- 
lem worth tackling—in the lap of this sec- 
tion for discussion and then for action. By 
action, I mean working out a plan that is 
both simple enough and practical enough to 
be recommended to every physician in the 
state for application to every child who 
comes under his professional care; and then 
presenting this plan to our parent State Med- 
ica) Society. I hope you will think this mat- 
ter important enough to appoint a commit- 
tee, with power to act. 

. Frankly, I know of no panacea—no easy 
plan for calling all these essential proced- 
ures to the attention of parents, and then 
administering them to our children. I[ have 
sketched out a little plan‘) for including such 
immunizations in the care of the infant dur- 
ing the first year which many men offer 
their patients. Certainly it must be possible 
to hit upon a satisfactory schedule. Until 
we do this, we may as well realize that com- 
paratively few children wil) get a)) the pro- 
tection that present-day medicine offers. 

Before closing, I should like to ca]] to your 
attention the possibility of a simpler solu- 
tion that is already looming in the offing. 
This is the use of associated or multiple or 
combined immunizations, which holds out 
the promise of giving us a greatly simplified 
procedure that would telescope our protec- 
tions into a much briefer compass. The in- 
creasing number of sure-fire preventive im- 
munizations against diseases that are wide- 
spread, serious, and generally difficult or im- 
possible to cure, has been forcing some such 
combinations upon workers. But such com- 
binations have been held back by a justifiable 
fear of the possibility of heightened reac- 
tions; and also of the possibility that these 
immunizations might weaken or interfere 
with one another, or in some way jove in- 
compatible, as drugs in the old-time shot-gun 
prescription had a way of doing. Here are 
some of the combinations that have been 
made in the past: $ 

One of our respondents has been mixing 
his own diphtheria and pertussis material 
for children who come to him too late for 
the early whooping cough protection he pre- 
fers. One of the drug houses has recently 
offered this mixture. 

Another Fellow has been giving diph- 
theria toxoid in one arm and smallpox vacci- 


8. Richardson, F. H.: Can Our Children Escape? Woman's 
Home Companion (March) 1942, 
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nation in the other in his pre-scnoo) round- 
ups; and he is hoping to add tetanus toxoid 
as soon as it can be obtained free for these 
youngsters. Many of us who were Medical 
Officers in the first World War remember 
that it was routine procedure during that 
unpleasantness to add to the soldier’s dis- 
comfort by giving him typhoid and para- 
typhoid A and B in one arm and smallpox 
in the other as a preliminary to a stiff hike 
in the sun. 

Davison, in his COMPLEAT PEDIATRICIAN’, 
states: “Although the reactions may be 
greater, children may be immunized simul- 
taneously against Diphtheria, Tetanus, Per- 
tussis, Smallpox, and Typhoid-Paratyphoid 
Fever.” It remained for Ramon, however, 
to point out that severa] authors have dem- 
onstrated that some of these immunizations 
actually heighten the efficacy of those in 
company with which they are administered. 
He cites this combination: 

Diphtheria and tetanus anatoxin (toxoid) 
and typhoid and paratyphoid vaccine, made 
compulsory in the French army in 1936 for 
800,000 soldiers, with a decrease in diph- 
theria morbidity and no case of tetanus. 

Our own army seems to surpass every 
other group in combining immunizations, as 
in so many other things; for, although I 
have not yet been able to get exact details, 
I understand that all men on entering the 
service receive immunizations against small- 
pox, diphtheria, tetanus, typhoid-paraty- 
phoid, typhus and yellow fever, pretty close 
together. Perhaps some of. you can tell us 
more about this biggest combination to date. 

If it is permissible, I should like to suggest 
that we eliminate from our discussion the 
finer points of dosage, reactions, choice of 
biologicals, and so forth; and confine our 
how 
best to simplify the whole procedure so that 
every child shall get the protection that 
present-day medicine has made possible for 
him against these six captains of the men 
of death. No other group has yet succeeded 
in doing this; I sincerely hope that this 
group may succeed where others have not 
been so fortunate. 


Abstract of Discussion 


Dr. S. F. Ravenel (Greensboro): This is a very 
interesting, timely, and practical paper, which de- 
serves serious attention, and which should bring 


4. Davison, W. C.: The Compleat Pediatrician, ed. 8, Dur 
ham, N. C.,Duke University Press, 1940, pp, 316, 
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about the adoption of a definite program to include 
all these immunizations. 

I think that many of us would do well to start 
vaccinating infants against smallpox much earlier 
than we do. Those who have tried it in the first 
few months have been agreeably surprised at the 
very mild reaction which these infants experienced. 


Dr. Aldert S. Root (Raleigh): It seems that com- 
bined immunization against diphtheria and tetanus 
would be ideal for infants, and I have given many 
doses of combined diphtheria and tetanus toxoids. 
However, I understand that the Army officials were 
very enthusiastic over the administration of this 
tetanus-diphtheria toxoid to the soldiers, but that 
they were getting such violent reactions that they 
are actually contemplating stopping that until the 
preparation has been modified. 

Dr. John H. Hamilton (Raleigh): In regard to 
the immunization of children against whooping 
cough, it is probable that a greater degree of im- 
munity will be developed if the pertussis vaccine is 
given a little bit later in life than the third or fourth 
month, but the fact remains that our Bureau of 
Vital Statistics each year has a considerable num- 
ber of deaths due to whooping cough listed for 
children under 3 months of age. The young child 
needs the protection and if the immunity is not 
so great when the vaccine is given before the third 
month of life, the booster shots can be given later 
on and the child will get the same long term pro- 
tection that he would if pertussis vaccine were given 
in the sixth or seventh month. 

The Army Medical School recommends annual 
booster doses of typhoid, after the first three initial 
doses have been given. The method of choice is to 
vive it intracutaneously. One-tenth of a cubic centi- 
meter intracutaneously will confer the same immun- 
ity as % ce. subcutaneously, and there is usually 
no general reaction and only slight local reaction 
following the intracutaneous injection. Where mass 
immunizations are to be performed, however, in 
immunization clinics, subcutaneous injections will 
probably be preferred, because the vaccine can be 
given so much more rapidly. 

Dr. W. C. Davison (Durham): I greatly enjoyed 
Dr. Richardson’s paper. All of the. procedures he 
mentioned are necessary, but as many of the chil- 
dren and certainly many of their mothers are be- 
coming “‘needle-shy”, efforts should be made to com- 
bine as many of these injections as possible. Most 
pediatricians use combined tetanus and diphtheria 
toxoid, and recently Dr. Denmark reported the use 
of combined pertussis vaccine and diphtheria toxoid. 
Combined pertussis vaccine and diphtheria and teta. 
nus toxoid can now be purchased. The British have 
used combined typhoid-paratyphoid vaccine and 
tetanus toxoid. 

Dr. McBryde, Dr. Arena and Dr. Martin are now 
combining all five antigens—that is, typhoid, para- 
typhoid, tetanus, diphtheria and pertussis. In chil- 
dren, the reactions are not greater, and the immun- 
ity is probably as high, if not higher, when these 
vaccines and toxoids are given in a mixture than 
when they are given individually. 

I agree with Dr. Hamilton that if the mortality in 
pertussis is to be reduced, the vaccine must be given 
at the age of four months, even though as high a 
percentage of immunization is not obtained. A 
“booster” dose of vaccine at the age of 1 year will 
raise that percentage. 

Dr. E. K. McLean (Charlotte), Chairman: Before 
proceeding to the next paper I want to ask the 
Section their wishes in regard to Dr. Richardson’s 
suggestion that a plan be formulated to be recom- 
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mended to the medical society as a whole, in regard 
to these inoculations. 

Dr. L. W. Elias (Asheville): I move that a com- 
mittee be appointed to draft and present to the next 
Section for their approval recommendations for a 
unified method of administering these vaccines. 


... The motion was duiy seconded and carried. 





INTRACUTANEOUS 
Vs. 
SUBCUTANEOUS VACCINATION 


Comparison of Immunologic Responses 
to Both Methods 


DONALD S. MARTIN, M. D. 
DURHAM 


Army and Navy records of the last war 
show that more deaths and a greater loss 
in “man-days” were caused by the common 
infectious diseases than resulted from battle 
injuries of all types”’. Recognition of the 
effectiveness of active immunization against 
certain of these diseases is evidenced by the 
large scale immunization program now in 
effect in the armed forces. Because public 
health measures have so greatly reduced the 
incidence of certain infections, many individ- 
uals now reach adulthood without exposure 
to these diseases and are deprived of the 
opportunity to build up a natural immunity. 
This relatively non-immune_ population 
makes fertile soil for an epidemic which 
might be initiated if the usual public health 
safeguards are destroyed by air attack, or 
even if public health facilities are overtaxed 
by migrations of workers to defense facto- 
ries located in areas inadequately prepared 
for them. Modern warfare is of such a na- 
ture that immunization of the civilian popu- 
lation, ordinarily protected by public health 
measures against diseases such as typhoid 
fever, is imperative. 

The increasing susceptibility of adults to 
certain infections can be illustrated by the 
diphtheria problem. The accompanying chart 
shows the progressive increase during the 
last decade in the percentage of Schick posi- 
tive individuals in three medical schools”. 


Read before the Section on the Practice of Medicine, Medical 
Society of the State of North Carolina, Charlotte, May 12, 
1942, 

From the Departments of Bacteriology and Medicine, Duke 
University School of Medicine and Duxe Hospital. 


1. Davison, Wilburt C.: Reduction of Communicable Diseases 
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2. (a) Cadham, Fred.: Schick Tests in Medical Students, 

Canad. Pub. Health J. 33:44 (Jan.) 1942. 
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28:854-858 (July) 1938, y 














September, 1942 





INTRACUTANEOUS VACCINATION—MARTIN 








x 
60 
50 + 
w ° x 
- Pi 
t8) | es - 
iW if x 
a 40 -. 
or 
“ x f 
es) e x 
r td e + fe 
© } 
Y 36 
WwW + 
> 
Ww x 
Oo 20 et 
a 4 e 
3 X 7 
104 
+ 
0 
- — ———— t ——i ¥ —— - —} z —¥ a a t — — + -— ———-— 4 
1928 1930 1932 1934 1936 1938 1940 
YEAR 
Fig. 1. Percentage of medical students with 
positive Schick tests. 
Symbols: 
Crosses—Cadham’s series ‘” 
Closed circles — Pulley and Fleisher’s 


series (20) 
Plus signs — Duke series 


This is an entirely different picture from 
that seen several decades ago, when 85 to 
90 per cent of young adults were found to 
be immune. The decline in the diphtheria 
case rate, although admirable from the pub- 
lic health standpoint, has resulted in a great 
increase in the percentage of susceptible in- 
dividuals, who are a_ potential source of 
danger. 

A program involving active immunization 
of adults to various antigens is handicapped 
somewhat by the occasional severe reactions 
following subcutaneous or intramuscular 
injection of vaccines. The purpose of this 
discussion is to call attention to studies con- 
cerning the intracutaneous injection of small 
doses of vaccines or toxoids, and the immune 
responses and vaccination reactions obtained 
with this method. 


Typhoid Fever 


In 1937 we became interested in the anti- 
body responses to intracutaneous injections 
of typhoid-paratyphoid vaccine. Dr. R. M. 
Perry determined the “H” and “O” agglu- 
tinin titers of medical students after sub- 
cutaneous and intracutaneous injections of 
typhoid-paratyphoid vaccine’. In one group 
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Table 1 
Comparison of Agglutinin Responses 


No previous vaccination 
i} ees tae F i: 5; Bs 
40 80 160 320 640 


1280 
“H” titer 
Subcutaneous 
(8 students) 2 ] { 1 
Intracutaneous 
(13 students) 5 3 3 2 
“O” titer 
Subcutaneous 
(8 students) 3 2 2 1 
Intracutaneous 
(13 students) 2 5 2 { 


Previously vaccinated 


aga oa i: 1: | 


40 80 160 3820 640 
“H” titer 
Subcutaneous 
(20 students) I Z { 2 11 
Intracutaneous 
(20 students) 1 5 3 6 ) 
“O” titer 
Subcutaneous 
(20 students) 2 3 { 6 5 
Intracutaneous 
(20 students) 2 4 { 3) 1 
those previously vaccinated received only 


one intracutaneous injection of 0.1 cc. of 
a commercially prepared vaccine, the others 
receiving intracutaneous doses of 0.05, 0.1 
and 0.1 cc. at weekly intervals. The dosages 
of the control group were 1.0 cc. subcuta- 
neously for those who had been previously 
vaccinated and three doses of 0.5, 1.0 and 
1.0 ec. at weekly intervals for those receiv- 
ing vaccine for the first time. The results, 
recorded in table 1, indicated that there were 
no significant differences between the agglu- 
tinin responses of the students receiving 
typhoid-paratyphoid vaccine intracutaneous- 
ly and those inoculated subcutaneously with 
doses ten times as large. The reactions were 
much less severe in the group receiving the 
intracutaneous inoculations (table 2). 
Although Tuft™ was the first to advocate 
intracutaneous immunization against ty- 
phoid fever, Perry was the first to show that 
the “O” response to intracutaneous injection 
was as high as that obtained by subcutane- 
ous inoculation. Recently, Tuft'”) has shown 
3. Perry, R. M.: Comparison of Typhoid “O" and “H" Ag 
glutinin Responses Following Intracutaneous and Subcu 
taneous Inoculation of Typhoid Paratyphoid A and B 
Vaccine, Am. J. Hyg. 26:388-393 (Sept.) 1937. 
t. Tuft, Louis: Yagle, Elizabeth M.: and Rogers, Stuart: 
Study of the Antibody Response After Various Methods 
of Administration of Mixed Typhoid Vaccine, J. Infect. 


Dis. 50:98-110 (Feb.) 1982. 


5. Tuft, Louis: Further Studies of the Intracutaneous 


Method of Typhoid Vaccination, Am. J, M. Sci. 199:84-90 
(Jan.) 1940. 
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Table 2 


Comparison of Reactions 
Fever, Se # 
malaise Chills Headache Disturb. 

Subcutaneous 


(48 injections into 


28 students) 9 5 8 5 
Intracutaneous 

(59 injections into 

33 students) 2 ] r 4 1 


that the sera of individuals immunized by 
intracutaneous administration of small doses 
of vaccine contains mouse protective anti- 
bodies in as good, if not better, titer than 
can be stimulated by subcutaneous injections 
of larger doses. Pooled sera from those in- 
oculated intracutaneously seemed to contain 
more mouse protective antibodies than 
pooled sera from patients convalescing from 
the disease. 

Van Gelder and Fisher“) compared the 
serologic responses of 285 children vacci- 
nated for typhoid subcutaneously with those 
of 295 children inoculated intracutaneously. 
Although they found a definitely weaker “O” 
titer in the group given intracutaneous in- 
jections, the marked decrease in reactions 
and the excellent ‘‘H’’ responses led these 
authors to recommend the use of the intra- 
cutaneous vaccination against typhoid fever. 


Diphtheria 


Blatt, Fisher and Van Gelder studied 
the number of Schick reversals resulting 
from intracutaneous injection of diphtheria 
toxoid in comparison with the number of 
Schick reversals following the usual subcu- 
taneous method of immunization. Since the 
alum precipitated toxoid frequently resulted 
in a persistent nodule, with an occasional 
sterile abscess, these authors preferred plain 
toxoid as the immunizing agent. Although 
the intracutaneous method caused no greater 
percentage of Schick reversals than did sub- 
cutaneous inoculations, the number of re- 
actions was materially reduced. Kern, Crump 
and Cope") particularly recommended the 
use of the intracutaneous method for diph- 
theria immunization in allergic individuals, 
because of the lowered incidence of reactions 


6. Van Gelder, D. W. and Fisher, S.: Intradermal Immuni- 


zation. III. Typhoid Fever, Am. J. Dis. Child. 62:933-938 
(Nov.) 1941. 

i, Blatt, M. L.; Fisher, S.; and Van Gelder, D. W.: Intra- 
dermal Immunization. Il. Diphtheria, Am. J. Dis. Child. 


62:757-764 (Oct.) 1941. 

*. Kern, Richard A.; Crump, Jean; and Cope, Thomas A.: 
Diphtheria Immunization of Allergic and Nonallergic In- 
dividuals by Intracutaneous Injection of Alum-Precipi- 

Allergy 6:525-581 (Sept.) 1935. 


tated Toxoid, J. 
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and the successful immunization of a high 
percentage of «Schick positive individuals. 
Keller also reported a definite decrease in 
the severity of reactions, and successful im- 
munization by injecting diphtheria toxoid in- 
tracutaneously in small doses. 


Scarlet Fever 


The chief hindrance to the active immuni- 
zation of individuals against scarlet fever 
by subcutaneous injections of Dick toxin is 
the frequency and severity of reactions fol- 
lowing inoculation. It is, therefore, not us- 
ually considered practical to immunize in- 
dividuals against this disease in an area 
such as this, where scarlet fever is a rela- 
tively minor problem. The results of investi- 
gations on this disease are presented here, 
however, to emphasize again the marked de- 
crease in the number of reactions following 
intracutaneous immunization, without im- 
pairment of the immunizing value of the in- 
jected material. Fisher and Van Gelder” 
reported a case of acute toxic nephritis due 
to the subcutaneous injection of Streptococ- 
cus scarlatinae toxin, and emphasized that 
10 to 15 per cent of individuals inoculated 
subcutaneously with this material are likely 
to have severe reactions. With intracutane- 
ous injections these authors obtained com- 
plete reversal of Dick tests in all of 120 Dick 
positive children, with a marked decrease in 
the number and severity of reactions. They 
recommend using three intracutaneous injec- 
tions of toxin containing 800, 1600 and 3200 
skin test doses at two and four week inter- 
vals, respectively. 

Van Gelder and his associates in the series 
of papers cited’: * ' attempted to determine 
the adequate immunizing dosages for the 
three diseases discussed above. Their recom- 
mended dosages are summarized in table 3. 


Table 3 
Intracutaneous Dosage 
No. 


Immunization Size of 


against doses doses Interval 

Van Gelder Typhoid 0.05, 

and Fisher'®) fever 3 0.1,0.15 2-3 weeks 
Blatt, Fisher & Diph- 
Van Gelder'*) _ theria 2 0.1, 0.2 3 weeks 
Fisher and Scarlet 800, 1600, 2 and 
Van Gelder(!”) fever 3 8200S.T.D. 4 weeks 
9. Keller, Arthur P.: Production of Immunity by the In- 

tradermal Injection of Diphtheria Toxoid, Am. J. Dis. 

Child. 61:895 (April) 1941. 
10. Fisher, Seymour, and Van Gelder, D. W.: Intradermal 


Immunization. I. Scarlet Fever, Am. J. Dis. Child. 61 :88- 


98 (Jan.) 1941. 
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Discussion 


The number of reports comparing the in- 
tracutaneous and subcutaneous methods of 
prophylactic vaccination are too small to 
justify the view that intracutaneous inocula- 
tions should replace the tried and true sub- 
cutaneous procedures. Especially among the 
armed forces, where it can be predicted that 
many men will be exposed repeatedly, vacci- 
nations should be given by methods which 
are well established, in spite of an occasional 
severe reaction. Since children are known 
to tolerate larger doses of vaccines and 
toxoids with relatively little reaction, the 
subcutaneous method probably should be re- 
tained. 

It is believed that the intracutaneous 
method deserves consideration by physicians 
in civil practice, particularly for the immu- 
nization of adults, since adults are much 
more likely to react severely to subcutaneous 
injections of large doses of antigen. This 
method apparently offers a means of effec- 
tively immunizing people of the allergic type. 

As stated above, immunization of the 
adult civilian population seems advisable in 
the present emergency, not only because of 
danger to existing public health facilities, 
but also because of evidence suggesting that 
modern adult populations contain more in- 
dividuals susceptible to certain infectious di- 
seases than was the situation at the time of 
the last war. Although there are a limited 
number of infections against which prophy- 
lactic vaccination measures are available, 
any reduction in the incidence of these di- 
seases in an emergency should be of some 
aid in lessening the burden which will have 
to be carried by the remaining civilian phy- 
sicians. 

Conclusions 


Although comparative immune responses 
to subcutaneous and intracutaneous injec- 
tions of antigenic materials have been stud- 
ied in only a few laboratories, and in a lim- 
ited number of diseases, the results indicate 
that: 

(1) The immune responses to intracuta- 
neous injections of small doses of 
typhoid-paratyphoid vaccine, diph- 
theria toxoid and Dick toxin are 
equally as good as those produced by 
subcutaneous injections of larger 

doses of the same materials. 
The incidence and severity of reac- 
tions are markedly reduced. 


(2) 


TRANSFUSIONS VIA BONE MARROW—O’NEILL ET AL 
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FURTHER EXPERIENCES WITH THE 
TECHNIQUE OF ADMINISTERING 
BLOOD AND OTHER FLUIDS 
VIA THE BONE MARROW 


JAMES F. O’NEILL, M. D., * 
WINSTON-SALEM 


LEANDRO M. TOCANTINS, M. D. + 
PHILADELPHIA, PA. 
and 
ALISON H. PRICE, M. D. +7 
PHILADELPHIA, PA. 


When the administration of blood and 
other fluids directly into the general circu- 
lation is indicated, and when, for any rea- 
son, suitable veins for injection are not 
available, the solution can be infused via the 
red bone marrow. Substances so injected are 
taken up immediately into the venous circu- 
lation unchanged". 

To date, the procedure for the adminis- 
tration of parenteral fluids has been used 
116 times in 90 patients. Fifty-two of these 
individuals were adults and 38 were children 
under 10 years of age. These experiences 
have convinced us of the utility and safety 
of the method, if employed properly, when 
indicated, and with due regard for the nec- 
essary precautions. In most patients receiv- 
ing fluids by this technique the need for 
rapid administration was not great, but ad- 
ministration directly into the circulation was 
required, and the veins, for one or another 
reason, could not be used. The incidence of 
local or constitutional reactions following 
this form of therapy, has, in our experience, 
been low. This brief review is presented to 
discuss further experiences, complications, 
and slight modifications in technique. 


Technical Precautions 


In the administration of fluids in adults, 
it is imperative that sternal landmarks be 
carefully observed and that not more than 
one puncture be made in either the manu- 


*‘Department of Surgery, Bowman Gray School of Medicine 
and Baptist Hospital, Winston-Salem, 

+ Division of Hematology, Department of Medicine, Jefferson 
Medical College and Hospital, Philadelphia, Pa. 

++ Department of Medicine, Jefferson Medical College, Phila- 
delphia, Pa. 


Rapid Absorption of Substances In 


1. (a) Tocantins, L. M.: 
j Proc. Soc. Exp. Biol. & 


jected Into Bone Marrow, 
Med. 45:292-296 (Oct.) 1940. 

(b) Tocantins, L. M. and O'Neill, J. F.: Infusion of Blood 
and Other Fluids Into Circulation via Bone Marrow, 
Proc. Soc. Exp. Biol. & Med, 45:782-788 (Dec.) 1940. 

(c) Tocantins, L. M., O'Neill, J. F. & Jones, H. W.: In- 
fusions of Blood and Other Fluids via Bone Marrow; 
Application in Pediatrics, J, A.M.A. 117:1229-1234 
(Oct. 11) 1941. 
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brium or the body of the sternum within 
twelve hours’ time. If a needle is removed 
from one site and a second puncture is made 
nearby, part of the fluid running in via the 
second orifice will escape via the first one, 
the amount depending on the rapidity of 
flow, the pressure of the infused fluid, and 
the proximity of the holes to each other. 

If a needle is inserted into the sternum, 
tibia or femur, and after marrow has been 
aspirated difficulty is experienced in secur- 
ing adequate fluid flow, the needle may be 
withdrawn 1-2 mm. or rotated 90 or 180°. 
Such manipulation may release the needle 
orifice from pressure against dense marrow 
trabeculae or bone cortex. With the special 
needle designed for these infusions, the di- 
rection of the bevel can be determined by 
the position of the small hole in the needle 
hub, and by the direction of the wings. 

If a manubrial puncture gives an unsatis- 
factory result, the needle may be removed 
and inserted into the upper portion of the 
sternal body, 2-3 cm. below the angle of 
Louis. Fluid infused via the body of the 
sternum will not escape through an orifice in 
the manubrium, since there is no anatomic 
communication between the marrow in 
these two parts of the sternum. 

If it should so happen that unsuccessful 
punctures are made in both the manubrium 
and the upper body of the sternum, another 
orifice can be made in the lower portion of 
the corpus sterni, provided the distance be- 
tween the openings in the sternal body is at 
least 7-8 cm., and provided fluid is not given 
at too great a pressure. Such a procedure 
ean, in an emergency, be carried out; for 
fluid infused via the sternum penetrates ad- 
jacent marrow tissue to a slight degree only 
and makes its exit rapidly through the 
emissary veins leading off from the puncture 
site. 

On one occasion, three transfusions were 
given successfully to the same patient within 
four days, all in the manubrium at sites 
within 5-10 mm. of each other. This indi- 
cates that no reflux through a previously 
made opening will occur if time is given for 
the orifice to be sealed off. 

When a definite, sudden decrease in resis- 
tance is not felt as the needle is passing 
through a bony cortex and entering a mar- 
row cavity, caution must be exercised lest 
the point penetrate too deeply. Occasionally 
a very slight “grating” sensation on the 





NORTH CAROLINA MEDICAL JOURNAL 








September, 1942 





needle point will indicate its presence in the 
marrow. If the operator is in doubt concern- 
ing the position of the needle tip, suction 
should be applied to the needle several times 
during the process of insertion. In any case, 
no fluid should be injected unless marrow 
has been aspirated. 

The skin and subcutaneous tissue at the 
puncture site must be held firmly to prevent 
confusion of landmarks and deviation of the 
needle. This is of particular importance in 
children, where a lateral needle deviation of 
a few millimeters may result in total failure 
to enter the marrow cavity. 

When amounts up to 100 or 150 cc. of 
fluid are administered to children, gravity 
flow, multiple syringes, or a simple appara- 
tus as pictured in figure 1 may be used. 

Proper splinting of a child’s hip, knee and 
ankle is imperative. An effective method of 
maintaining the foot in the proper position 
is the use of a so-called ‘‘clove hitch” about 
the ankle with traction made to the foot of 
the bed or end of the splint. To avoid inter- 
ference with venous return, no constricting 


‘clothing or bandages should be applied to 


the extremity above the site of the puncture. 
The need for strict asepsis is obvious. 

In infants under 6 months, the outer 15 
gauge needle should be removed and the 
inner 18 gauge needle and stylet should be 
used. This smaller needle penetrates well 
with only a little boring and causes less 
trauma to a tiny bone. Added care must be 
utilized, however, to prevent breaking the 
needle while it is being inserted. 


When fluids are infused by gravity, a 
flask height of 4-5 feet above the floor is 
usually adequate, and the rate of infusion 
will average over 2 cc. per minute. Crying 
or straining on the part of the child will 
increase the intrathoracic pressure and im- 
pede the venous return through the thorax 
with a resultant decrease in the rate of flow 
of the infusion. Quieting an excited child 
by one means or another will aid intake 
from the marrow cavity. Most children re- 
ceiving fluid by gravity flow through the 
marrow will sleep during the procedure. 

When single or multiple syringes are used, 
very slight twitching of the child’s leg or 
lateral deviation of a syringe may snap off 
the tip of the barrel. Remova)] of the tip 
from the needle hub may necessitate removal 
of the needle from the bone, and will so 
delay the procedure that by the time the hub 
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Fig. 1. Diagram of simple apparatus for the 
rapid injection of fluids via sternal marrow. 
The same equipment can be used for the injec- 
tion of small amounts of fluid via the tibial 
or femoral marrow in infants. 


is cleaned, the marrow will have clotted, 
making further infusion impossible. To pre- 
vent this difficulty a short section of rubber 
tubing should be interposed between the 
syringe and the needle hub. An apparatus 
which has been previously reported” or one 
such as that pictured in figure 1 is inexpen- 
sive, can be assembled readily, and for prac- 
tical purposes is a closed system. It comprises 
a manually-operated, three-way stopcock, 
with two short lengths of rubber tubing, one 
leading from the fluid reservoir to the valve, 
and the other from the valve to the infusion 
needle. The former should be thick walled 
to prevent its collapse when suction is ap- 
plied; the latter should be thin walled (1 mm. 
or less) to act as a buffer and protect the 
marrow sinusoids from any excessive pres- 
sure which might be exerted on the piston. 
When an infusion has been completed the 
needle should be grasped firmly with one 
hand and the patient’s leg or sternal] area 
secured with the other. The needle is then 
removed by simultaneously twisting and 
withdrawing, using motions opposite to 
those used to insert it. The puncture site 
should be covered with a small sterile dry 
dressing, with the added precaution in an 
infant of sealing the entire dressing with 
adhesive tape for two days to prevent con- 
tamination by feces and urine. 
2. Tocantins, L. M., O'Neill, J. F., and Price, A, H.: Infu 


sions of Blood and Other Fluids via Bone Marrow in Trau 
matic Shock and Other Forms of Peripheral Circulatory 
Failure, Ann Surg. 114:1085-1092 (Dec.) 1941, 
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Report of Cases 


In the emergency treatment of shock and 
other forms of peripheral circulatory col- 
lapse, fluids given subcutaneously or intra- 
muscularly are ineffective. The rapid ad- 
ministration of fluids into the venous sys- 
tem is often the only means of restoring the 
circulation to normal. For various reasons, 
but particularly because of collapse, the peri- 
pheral veins may be inaccessible to veni- 
puncture, thereby making it necessary to 
dissect out the vein and insert a cannula, 
a procedure that is time-consuming in an 
emergency, and furthermore involves de- 
struction of the vein and formation of an 
open wound. Utilization of the intramedul- 
lary route in such emergencies frees the 
physician from dependency on_ peripheral 
veins and affords a route for the rapid ad- 
ministration of unchanged fluids directly 
into the circulation. 

Seven patients suffering from shock or 
other forms of circulatory collapse have 
been treated by the rapid administration of 
fluids via bone marrow. The equipment used 
and the detailed results obtained in four of 
these cases have been discussed elsewhere". 
Protocols of the three remaining cases are 
herewith presented, two demonstrating an 
uncomplicated result, and the other pointing 
out a serious but non-fatal complication, re- 
sulting from improper technique. 

Case 5 (From the service of Dr. R. W. 
Spicer, North Carolina Baptist Hospital and 
Bowman Gray School of Medicine, Winston- 
Salem, North Carolina). F. M. F., a white 
female, aged 27, was found to havea central 
placenta praevia during the last trimester 
of pregnancy. Slight activity resulted in 
vaginal bleeding, making it necessary to 
keep the patient at rest in bed for several 
weeks until viability of the fetus was as- 
sured. On November 3, 1941, a low cesarean 
section was done under ether anesthesia. 
The preoperative blood pressure was 106 
systolic, 70 diastolic, and at the end of the 
operation, which was attended by moderate 
blood loss, she was in profound shock. The 
blood pressure was unobtainable and the 
pulse was 140. An intravenous infusion of 
5 per cent glucose in saline was. given while 
the abdominal wall was being closed. The 
patient was returned to her room at 3:05 
p.m. at which time her blood pressure was 
46 systolic and 20 diastolic, with a pulse rate 
of 140, Between this time and 4:30 p,m, 
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Fig. 2. Response of pulse and blood pressure of 
F.M.F. (case 5). 


she received constant infusions of glucose in 
saline and blood via her arm veins, which 
were small in caliber and unable to transmit 
blood rapidly. Because of this inadequate 
flow through the veins, at 4:30 p.m. one of 
us (J.F.0’N.) was consulted as to the desir- 
ability of supplementing the administration 
of fluid with a transfusion via the sternal 
marrow. At this time her blood pressure 
could not be obtained and her pulse was im- 
perceptible. A transfusion of blood was 
started via the sternal marrow by gravity 
flow, but because it ran slowly, it was felt 
advisable to use syringes for active injection 
of the material. Within an hour the patient 
received 500 cc. of citrated blood, 500 cc. of 
plasma and 300 cc. of saline via the sternal 
marrow (21.6 cc. per minute). All this fluid 
was administered by multiple syringes. Dur- 
ing this hour she also received 250 cc. of 
citrated blood via her right arm veins. Her 
total intake by infusion was thus 1550 cc. 
in one hour. At the end of this time her 
blood pressure was 100 systolic, 70 diastolic, 
and her pulse rate 120 per minute. Her con- 
dition remained satisfactory thereafter and 
her convalescence was without event. (Fig. 
2.) 

Case 6 (From the service of Dr. Fred 
Garvey, North Carolina Baptist Hospital 
and Bowman Gray School of Medicine, Win- 
ston-Salem, North Carolina). B. J. W., a 
white female, aged 37, had a staghorn cal- 
culus in her left kidney. On January 12, 
1942, under avertin (40 mg. per kilogram) 
and cyclopropane anesthesia, a left nephro- 
lithotomy was done. The procedure required 
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one hour and twenty-five minutes, and a 
transfusion of citrated blood was started be- 
fore the operation was finished. The patient 
was returned to her room at 2 p. m. at which 
time her pulse was 112 per minute and her 
blood pressure was 80 systolic, diastolic un- 
certain. Forty-five minutes later neither 
blood pressure nor pulse was obtainable, and 
the blood transfusion was running slowly. 
At 3 p.m. a sternal needle was inserted into 
the manubrium, marrow was aspirated, and 
an infusion of glucose in saline started. This 
ran a few minutes and then stopped. The 
needle was removed, and the operator made 
a second puncture in the manubrium, but no 
marrow was obtained. Still a third puncture 
was made in the manubrium, and on this 
trial marrow was aspirated, and within 
twenty minutes 500 cc. of citrated blood was 
administered by syringes (25 cc. per min- 
ute). At the end of this time her blood 
pressure was 110 systolic, 70 diastolic. She 
then received further infusions of plasma 
and glucose in saline via the sternal mar- 
row, so that by 7 p. m. the total fluid volume 


administered reached 2500 cc. At this time 


her blood pressure was 80 systolic, 60 dia- 
stolic, and her pulse 152. Three hours later, 
at 10 p. m., her pulse was 150 per minute and 
her blood pressure was not obtainable. Her 
color was good, the veins filled well, and the 
skin was dry. An electrocardiogram showed 
sinus tachycardia. Her condition remained 
the same for the next ten hours, with a pulse 
of 150, an imperceptible blood pressure, 
slight respiratory difficulty, a warm, dry 
skin, well filled veins, and good color. The 
patient was rational. At the end of this 
time her blood pressure was 62 systolic, dia- 
stolic uncertain. An x-ray study of the chest 
showed fluid in the right pleural cavity, and 
350 cc. of bloody fluid was removed. The 
venous pressure ‘at this time was normal, 
and the rectal temperature fluctuated be- 
tween 38.2 and 39.0 C. The blood pressure 
became stabilized at 110 systolic, 70 diastol- 
ic, but the patient continued to run the same 
type of fever, with scattered rales over the 
right lower lung. On January 16 an x-ray 
study revealed pneumonitis in the right 
middle and lower lobes. In addition the su- 
perior mediastinal shadow was enlarged in 
the transverse diameter with extension up 
into the neck. Dr. J. P. Rousseau felt that 
these shadows indicated mediastinitis. Her 
condition gradually improved, with a stable 
blood pressure and a gradually subsiding 
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temperature. On January 20, 75 ec. of bloody 
fluid was removed from the right chest, and 
an X-ray examination on the same day 
showed normal mediastinal shadows witha 
hazy right lung field, a thickened interlobar 
pleura and a small area of pneumonitis in 
the medial part of the right lower lobe. By 
January 25, the temperature was normal, 
and the wound was healing well. On Febru- 
ary 7, x-ray examination of the chest was 
negative. She was discharged on February 
7, 1942. On March 11, 1942, re-examination 
of her chest by x-ray was entirely negative. 

Case 7 (From the services of Drs. Win- 
gate M. Johnson and Robert A. Moore, North 
Carolina Baptist Hospital and Bowman Gray 
School of Medicine, Winston-Salem, North 
Carolina). N. L.J.C., a white female, aged 
34, was admitted at 6 p.m. on July 6, 1942, 
for treatment of injuries sustained in an 
automobile accident a half hour previously. 
Clinical and x-ray examinations revealed a 
cerebral concussion, fractures of the right 
sixth, seventh, eighth, ninth, tenth and eley- 
venth ribs in the post-axillary line, right 
hemopneumothorax and multiple abrasions 
and contusions. Three hours after admission 
the blood pressure was unobtainable and the 
pulse rate was 160. The patient was quite 
drowsy, with a cold, moist skin and cyanotic 
discoloration of her lips, forearms and lower 
legs. The peripheral veins were collapsed 
and all attempts at venipuncture were un- 
successful, 

One of us (J. F. O’N.) was consulted con- 
cerning the administration of plasma via the 
sternal marrow. At this time the pulse rate 
was 160 per minute and the blood pressure 
could not be obtained. Using the apparatus 
diagramed in figure 1, 250 cc. of 50 per cent 
plasma in saline was given via the marrow 
of the manubrium over a period of ten min- 
utes (25 cc. per minute). At the end of this 
time the blood pressure was 52 systolic and 
40 diastolic. Physiological solution of sodium 
chloride was then allowed to run in by grav- 
ity flow for a period of five minutes while 
transfusion equipment was being assembled 
and adjusted. Citrated blood was then ad- 
ministered through the same needle by grav- 
ity flow. During this time there was a 
steady rise in the blood pressure levels and 
a steady decrease in the pulse rate. 

About thirty-five minutes after the blood 
transfusion was started, the rate of flow de- 
creased, because small clots were hindering 
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Response of pulse and blood pressure 
of N.L.J.C. (case 7). 


Fig. 3. 


the flow through the blood filter. This de- 
crease in the rate of flow was accompanied 
by a slight increase in pulse rate and a slight 
fall in blood pressure. Improvement was 
promptly resumed when the rate of flow of 
the transfusion was increased. Two hours 
following the start of the fluid therapy via 
the sternum the pulse rate and blood pres- 
sure had become stabilized (fig. 3). Since 
that time the patient has had no further 
evidences of circulatory difficulties, and her 
convalescense is progressing in a satisfactory 
manner. 


Comment 


Cases 5 and 7 exemplify an uncomplicated 
successful result when this procedure is 
used properly in the emergency treatment 
of circulatory collapse. 

Case 6 presents many confusing clinical 
findings which are hard to correlate. Cer- 
tainly the major technical error in the treat- 
ment of this patient was the repeated in- 
sertion of the needle into the manubrium 
within a short time. It is probable that the 
second puncture penetrated the posterior 
sternal plate, for no marrow was obtainable 
by aspiration. Immediately following this, 
blood and plasma were infused rapidly via 
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the third puncture site in the manubrium, 
and it seems very probable that some of the 
fluid escaped into the mediastinum through 
the opening made in the posterior plate by 
the second needle puncture. There is no 
adequate anatomic explanation which would 
correlate the sternal infusion and mediasti- 
nal fluid with the bloody fluid found in the 
right pleural cavity, unless some anomaly of 
the right mediastinal pleura was _ present, 
permitting infused blood to pass into the 
right pleural space. There is further no 
adequate explanation for the period of hypo- 
tension which lasted twelve hours. It has 
been suggested that the patient had a gen- 
eralized peripheral vasospasm. Another 
mechanism that might explain the hypoten- 
sion, as well as the bloody right pleural 
effusion, is that of a moderately large right 
pulmonary infarction. A small percentage 
of patients with pulmonary infarction de- 
velop serosanguineous pleural effusions’. 

In case 7, during the recovery period, 
there occurred a temporary decrease in the 
rate of flow of the transfusion due to small 
clots in the filter. At this same time there 
occurred a slight fall in blood pressure and 
increase in pulse rate. As soon as the rate 
of flow was adjusted to its previous rate 
(6.6 cc. per minute) improvement in pulse 
rate and blood pressure was resumed. 

This would tend to indicate the importance 
of maintaining an adequate and _ uninter- 
rupted rate of absorption of parenteral fluids 
during the period of active treatment of 
shock and until the patient’s vasomotor and 
circulatory mechanisms have fully recovered 
their function. 

The importance of knowing the preper 
anatomic relations involved in the technique 
of giving fluids via bone marrow cannot be 
stressed too greatly. For this purpose the 
careful study of and practice on cadavers is 
ideal. Such experience will familiarize the 
operator with the location, size and rela- 
tions of the available bone marrow depots. 
Such study and trial will teach as nothing 
else can the proper motions and pressures 
needed to insert the needle and allow the op- 
erator to experience the sensation or “feel” 
which is peculiar to the passage of a needle 
through a bony cortex. Basic anatomic study 
and cadaver practice are essential prerequi- 
sites to the successful utilization of the intra- 


medullary route of parenteral therapy. 


8. Krause, Geo. R. and Chéster, Edw. M.: Infarction of 
Lung; Clinical and Roentgenologic Study, Arch, Int. Med. 
67:1144-1156 (June) 1941, 
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Summary 


Infusions of blood and other fluids have 
been administered via bone marrow by us 
116 times to 90 patients. 

Suggestions are made to clarify and im- 
prove on small but important details of the 
technique. 

Intrathoracic complications in a_ patient 
on whom faulty technique was used are dis- 
cussed. 

Two further instances of rapid recovery 
from circulatory collapse following injec- 
tion of parenteral fluid via sternal marrow 
are presented. 





THE CRIMINAL INSANE 


JULIAN W. ASHBY, M. D. 
Superintendent, State Hospital 


Dix HILL 


The criminal insane of the state of North 
Carolina are committed to a special build- 
ing connected with the State Hospital at 
Raleigh, and such commitments are made 
by one of two processes. One is by order of 
the Superior Court, when an individual is 
charged with crime and is considered unable 
to plead to the bill of indictment. The second 
method is by transfer from the State Peni- 
tentiary. When a prisoner displays mental 
symptoms, he can be committed through the 
Clerk of the Court of Wake County to the 
Criminal Insane Department. 

When this report was tabulated on April 
1, 1942, there were 174 patients incarcerated 
in the Criminal Insane Department. Of this 
number 56 were admitted from the prison, 
and 118 from the courts. For the year end- 
ing April 1, 30 patients were admitted to 
this department, 28 were discharged, and 9 
died. Those who are admitted from the 
courts are detained until their mental dis- 
order improves to the extent that they can 
be returned to court for trial, and those who 
are admitted from the Penitentiary are re- 
turned there when, and if, sufficient improve- 
ment. occurs. If the individual does not im- 
prove mentally, he is not released from the 
department, even when his term as a 
prisoner expires. 

Table 1 indicates the types of mental dis- 
orders which are represented, and table 2 
the crimes charged against the individuals. 
It will be noted that of the population of 
174, 29 are charged with murder. -. These 
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Table 1 


Types of Mental Disorders Represented in the 
Criminal Insane Department, Dix Hill 


Mental deficiency with and 


Weeeet peyenesisa . ...... SB 
Dementia wraeeex . ........ OOF 
Epilepsy .. rm Pieri a 
Psychosis with cerebral 

arteriosclerosis . . ot gk at ere 
Manic depressive psychonis oN ee Sia ee 


Psychotic personality 

without psychosis 
Undiagnosed : 
Paranoid condition 
Paresis . 
. Psychotic personality with guychosis 
Chorea Soa deloss 
Involutional melancholia | 
Postencephalitis 
Senile psychosis 


> 
w we 


eh et DO 


Total 174 
Table 2 


Crimes Represented in the Criminal Insane 
Department, Dix Hill 


tS 


Assault 

Manslaughter and murder 
Breaking and entering ; 
.Larceny, robbery, and receiving 
Arson “a : 
Rape 

Crime against nature 
Drunkenness 

Destruction of property . ; 

Carnal knowledge 

Charge unknown 

Forgery . ae 
Indecent exposure 

Making whiskey 

Peeping Tom . 

Prostitution . 

Public nuisance . 

Vagrancy . 

Accessory after fact of murder 
Accessory before fact of murder 
Bigamy : . , 
Disorderly conduct : 

Incest 

Perjury 

Resisting an officer 

Sodomy , 

Using profane language : 


bt nt et ek pk et et pes eet DO DS HO HO HO O99 HI PO co PAT Jono: 





Total 174 


crimes were committed by patients suffering 
from the following disorders: 


Dementia praecox ........ 21 
Paranoid condition ............... ae 
SES ae 7 
Manic depressive psychosis chaise 
es ee eee 1 
Psychosis with cerebral 
arteriosclerosis .............. 1 


As would be expected, the sidaiity of the 
crimes of a serious nature are committed 
by those suffering from dementia praecox 
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and paranoid conditions, and are instigated 
by delusions of persecution. 

The majority of these patients were under 
the age of 40 when they were committed 
(table 3), and a large percentage have little 
or no education (table 4). 


Table 3 
Age of Criminal Insane Patients on Admission 


Unider’20 <<. i . wee el tl ltl el 
| | 
SGse@O 2. st « ee ew th ewe th th tl el Cae 
40-50 ...-« + «© «© « © © « « *29 
50-60 . . . . . ey 14 
60 - 80 . « «© «© © © © © © © SG 
Unknown cs ww we D2 te et es) «6G 
Table 4 


Patients in Criminal 
Dix Hill 


Educational Level o 
Insane Department, 


DC oe Se ee ewe 6 tt ew Uw 6 
First to fourth grade ...... 7! 
To fifth grade ........ . 19 
To sixth grade. ........ 9 
To seventh grade ........ 97 
To eighth grade. . .....,..,.. +8 
To ninth grade ......... of) 


High school or more. ..... . 7 





A STUDY IN CONTRACEPTION: 
REPORT OF BIRTH CONTROL CLINIC, 
TWO YEARS’ OPERATION 


IRMA HENDERSON-SMATHERS, MV. 1). 


ASHEVILLE 


It is hardly necessary to say that the im 
portance of spacing children in the interest 
of the public health makes birth control a 
part of preventive medicine. It is accepted 
as such by the State Board of Health, and 
controlled by the medical profession instead 
of the laity. The sponsorship of local health 
department contraceptive programs by the 
State Board of Health has been carried on 
quietly. There are now seventy-nine clinics 
operating in fifty of the one hundred counties 
of the state. 

The Buncombe County Health Depart- 
ment, three or four years ago, became inter- 
ested in the problem of contraception, and, 
cooperating with the State Health Depart- 
ment, made the sponge and foam powder 
method available. At about this same time 
the Asheville City Health Department intro- 
duced into its prenatal clinic the diaphragm 
and jelly method of contraception, which was 


“Read before the Second General Session, Medical Society of 
the State of North Carolina, Charlotte, May 13, 1942. 
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abandoned after a short time. The County 
Health Department’s interest in this prob- 
lem continued, however, and in January, 
1940, a Birth Control] Clinic was organized, 
which has functioned continuously since that 
time. The purpose of this paper is to report 
on twenty-six months of clinic service and 
to explain the clinic program and mode of 
operation. 

The Birth Control Clinic accepts no pa- 
tients unless they bring statements from 
their family physicians or are referred 
through the Welfare Department with the 
approval of the Welfare physician. We ask 
each physician to state in these notes that 
the patient is entitled to contraceptive advice 
and his reason for referral. 

The clinic meets one hour before the sched- 
uled arrival of the physician in charge, and 
during this time histories are obtained pri- 
vately. Five nurses work to facilitate the 
handling of the patients. The clinic super- 
visor, a nurse, then takes these patients in 
groups of five or six into a small room, 
where, with a model of the female pelvis and 
several old diaphragms, she instructs them 
in the proper technique and care of the dia- 
phragm. The instructions consist essentially 
of the following: 

1. The diaphragm is so far the safest of 
contraceptives. It is not guaranteed 
to prevent all pregnancies. 

2. The diaphragm is comfortable and 
harmless. 

3. It must be used for every intercourse. 

4. It is never sterilized, but should be 
washed with pure soap and water after 
using. It must be rinsed, dried thor- 
oughly, powdered with any talcum 
powder or flour, and “aired” occasion- 
ally. Any chemical or hot water will 
destroy the diaphragm. 

5. It is well rinsed, jelly is applied to the 
rim and center (this is accompanied 
by a demonstration), and the dia- 
phragm is inserted just before each 
intercourse and after emptying the 
bladder. 

6. It is worn for at least six hours after 
intercourse and a douche of one quart 
of plain water is taken before and 
after the diaphragm is removed. The 
diaphragm should not habitually be 
worn longer than eight hours. 

7. A diaphragm will last two years 
properly cared for. 


if 
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Table 1 
Types of Previous Contraceptives Used 
a ae sa seecienmsdinadiinn 193 
iy ME. Se Sr ee tks eaters 119 
3. Foam powder and sponge............ 12 
UR RT ES sree ee eee 29 
i No cit iqingiibenpeedoscaaecncdve 7 
Bh MEGS pric ngcaligtoascadthoente 10 
De. IE > bigs ceicirccewectipinisnnronieny . > 
aS IIE ii ncssncta diet bcrrtn hscctinn ann chic 11 
, | RECT Seon iCme 385 
Table 2 
Reasons for Seeking Contraceptive Advice 
ee ee eS 
Clinic Cases E 3 S : ; i : : § é : 
‘SO Op S%e Be Re = 
Jan.-June, 1940 — a) oe a ae 0 
July-Dec., 1940 28 36 28 0 28 O 
Jan.-June, 1941 20 40 8 O @ 0 
July-Dec., 1941 15 45 28 1 31 0 
Jan.-March, 1942 2 33 1 0 3 0 
Private Cases 
Jan., 1935-May,1942 14 52 12 1 138 #18 
Totals 110 248 134 3 129 18 


At the conclusion of the class, the patients 
are ready to be fitted with diaphragms. There 
are four tables kept in constant use in our 
clinic, each provided with a set of fitting 
rings and sterile solutions. A nurse is in at- 
tendance at each table to assist with instruc- 
tion. The doctor keeps three tables for new 
patients and one table for recheck examina- 
tions. The fitting rings are used to obtain 
the approximate size, and very rarely is it 
necessary to use more than one diaphragm 
for a patient. It is simpler to sterilize rings 
than diaphragms. I do not use or like the 
diaphragm introducer. It is always neces- 
sary for the doctor to place the diaphragm 
in position and allow the patient to become 
familiar with that position before “practice” 
begins. Each woman is allowed to insert the 
diaphragm until she is satisfied that she 
understands its use, and she is not allowed 
to leave the clinic until she is placing it cor- 
rectly. On leaving, she is given either creme 
or jelly, according to her preference. The 
women of our clinic use each in about equal 
quantity. 

Patients are instructed to return after two 
to four weeks for a check-up. At this visit 
the supervisor questions them concerning 
the correct insertion of the diaphragm— 
whether or not the cervix is felt to be cov- 
ered—, and asks if there is any discomfort 
to the patient or the husband. If so, this is 
called to the attention of the doctor. She 
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Table 3 
Needs Average Diaphragm Sterilization 
Clinic Cases No. of Average No. of Creme Jelly Operation Pregnancies 
Patients Age Children Used Not used Male Female : 

Jan.-June, 1940 ...... 129 29 3% 108 21 61 68 0 5 14 
July-Dec., 1940 ...... 120 28 3plus 109 11 52 68 0 1 10 
Jan..June, 1941 ...... 124 27 3 102 22 57 67 0 0 7 
July-Dec., 1941 ...... 120 28 3 108 2 45 75 0 0 10 
Jan.-March, 1942 ... 39 28 3 36 3 19 20 0 1 4 
Total Clinic Cases 532 28 3 plus 463 69 234 298 0 7 45 

Private Cases 
Jan., 1935- 

May, 1942 SO 28-30 2 105 5 90 20 1 3 16 

.. area 642 a 3 568 74 324 318 1 10 61 





emphasizes the importance of using the dia- 
phragm at every intercourse, and checks on 
the care of the diaphragm. The patients are 
taught how to test the diaphragm for leaks. 
They then enter the fitting room and insert 
their diaphragms. The position is checked 
by the doctor and any discomfort or com- 
plaint remedied. Occasionally it is necessary 
to change the size of the diaphragm at this 
time. The women are requested to return 
after this visit every six months for check- 
ups, and to report if they become pregnant. 
A complete file is kept on each patient. The 
following tables contain statistics from the 
files of our clinic, and from those kept on pa- 
tients seen in private consultation. 

Our results compare favorably with those 
of the larger clinics. Until more is known 
about the “safe period” and its use is made 
more practical for the woman of low or 
average intelligence, the properly fitted dia- 
phragm together with contraceptive jelly or 
creme will remain the contraceptive of 
choice. 

The diaphragm used in the clinic is the 
Holland Rantos in all three types and in 
sizes from 50 to 105 mm. Both the Koromex 
jelly and H-R emulsion creme are dispensed. 
Women able to pay are charged $1.00 for 
the diaphragm and $0.25 for each tube of 
jelly. Both diaphragm and jelly are given 
to those unable to pay. We buy at a special 
discount direct from the company large lots 
of jelly, creme, and diaphragms. Jelly and 
creme are the same in price. One tube of 
jelly and one diaphragm costs us $0.47. Thus 
the woman who can pay furnishes a dia- 
phragm for one who cannot; yet she herself 
does not pay an excessive price. The clinic 
is self-supporting, the nurses working as 
part of their public health department duties. 


The clinic exists as a health department 
function, and solicits the cooperation, inter- 
est and criticism of the medical profession. 
Any physician is welcome to visit the clinic 
at any time. It meets regularly on the second 
and fourth Fridays of each month from 1 to 
4 p.m. in the Buncombe County Health De- 
partment in Asheville. 


Table 4 
Explanation of Pregnancies 
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Jan., 1935-May, 1942 4 ” 1 — 3 1 
Totals 11 10 8 4 23 5 
Thirty patients moved away and could not be 
located for check-up. 
Dyspnea. — Do not give digitalis to a person 
simply because he is short of breath. A consider- 


able number of patients have been referred to me 
for dyspnea who were getting digitalis but were 
no better for it. I have generally found in such 
cases states of chronic bronchitis or asthma with 
emphysema that were responsible, or nervousness 
with sighing respiration, or plain unfitness with 
obesity. The clue to most of these cases at once 
is the finding of a normal heart size. A good rule 
is that dyspnea is not due to heart failure or ob- 
struction, as from mitral stenosis, if the heart size 
is normal.—Paul D. White: Fallacies in the Treat- 
ment of Heart Disease, New Orleans M. and Surg. 
J. 93:567 (May) 1941. 
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A GOLDEN OPPORTUNITY 


Never have our representatives in Con- 
rress been so eager to know the wishes of 
their constituents as they are now. There 
are a number of reasons for this. They know 
that the public generally is not satisfied with 
the conduct of the war on the part of the 
present administration, and that Congress 
must share a great part of the blame for the 
delay, the mismanagement, and the misin- 
formation that have been so glaring. They 
know that the people have shown unexpected 
willingness to shoulder an enormously in- 
creased tax burden; but that they expect 
more adequate returns for their money than 
they have had thus far. They know that the 
people are thoroughly disgusted with the 
servile obeisance paid organized labor in its 
unpatriotic efforts to profiteer in our coun- 
try’s present life-and-death struggle. Those 
who come up for re-ciection this November 
know that their political future depends upon 
satisfying their constituents that their future 
intentions are honorable. 

This state of affairs gives to doctors a gold- 
en opportunity to reason with their repre- 
sentatives; but it is an opportunity that must 
be seized at once, or it will be gone forever. 


In April, 1941, the American Medica] Asso- 





ciation was found guilty in the Federal Dis- 
trict Court of Washington of ‘“crimina) con- 
spiracy to restrain trade.” Last June this 
verdict was sustained by the Court of Ap- 
peals for the. District of Columbia. An ap- 
peal has been made to the Supreme Court: 
but with this august body dominated by a 
large majority of handpicked New Dealers, 
its ruling—if, indeed, a hearing be granted— 
is almost a foregone conclusion. This means 
that the only recourse for the medical pro- 
fession—and for all other professional 
groups as well—is in new Federal legislation. 
The truth of this statement is to be found in 
the decision of the Court of Appeals, which 
reads in part: 

“our task is not to legislate or declare 
policy in such matters but, rather, to inter- 
pret and apply standards and policies which 
have been declared by the legislature. That 
Congress did use the common law test there 
is no doubt. That Congress was not other- 
wise advised was perhaps because of the fail- 
ure of the professiona) groups to insist upon 
the distinction and to secure its legislative 
recognition.” 

“When they go so far as to impose unrea- 
sonable restraints, they become subject to the 
prohibition of the Sherman Act. This then 
represents a limit to professional group ac- 
tivities. If it is desired to extend them be- 
yond this point, legislation is required for 
that purpose. It may be desirable that this 
professional group shal) be given such en- 
larged powers, but if so it will be necessary 
for the legislature to speak upon the subject 
rather than for the courts to recognize a 
privilege based upon preemption or usurpa- 
tion.” 

It is highly probable—indeed, almost cer- 
tain—that two bills will be introduced in 
Congress after the November elections: one, 
to exempt the professions from the “trade 
and commerce provisions” of the anti-trust 
laws; the other, to provide taxation, prob- 
ably through payroll deductions, to pay for 
hospital] care and possibly for sickness in- 
surance. If every doctor in North Carolina 
will join the physicians of the other states 
in letting his representative know how the 
great majority of the profession feel about 
these two pieces of legislation, there can be 
little doubt of the result. It is not too much 
to say that it is imperative for the first meas- 
ure to be passed and the second defeated, if 
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America’s present high standard of medicine 
is to be maintained. 

The members of the medical profession 
have the power to exert a tremendous influ- 
ence upon our lawmakers; and at this time 
they can use this influence more effectively 
as individuals than as a group. 

x * & # 
PROFESSIONAL ADVISORS 

Few things in this imperfect world are 
more enjoyable than the gratuitous manage- 
ment of the other fellow’s business: it is so 
difficult to administer our own affairs and 
so delightfully easy to give brilliant and pro- 
found advice to others. This somewhat cyni- 
cal meditation has been engendered by the 
present eagerness of the legal profession, 
from which our politicians are almost en- 
tirely recruited, to point out the delinquen- 
cies of the medical profession and to make 
jolly, light-hearted suggestions for their 
cure. Before accepting advice, however, it 
would seem wise to examine carefully the 
record for sagacity of the advisor. 

We do not reca)) one single politician (nee 
lawyer) who in the Alice-in-Wonderland 
years preceding the financial crash of 1929 
was foresighted or intelligent enough to sug- 
gest that the government take the simple 
steps necessary to prevent the constant dis- 
tention of the bubble of inflation. I[ndeed, 
when the bubble burst, most of our solons 
were left holding the bag, along with the 
other suckers. As economic advisors their 
record is bad, and Dr. Samuel Johnson once 
remarked that when he found a man foolish 
in that which he understood, he thought it 
safe to judge him equally foolish in that 
which he did not understand. 

Today our country is faced by the danger 
of inflation which makes that of 1929 seem 
microscopic. Are the lawyer-politicians 
showing more wisdom now in planning to 
avert the awful consequences of inflation 
than they did preceding the debacle of 1929? 
Or are they playing politics as usual, fearfu) 
of any act which might jeopardize their little 
jobs? Ceilings are willingly placed on every- 
thing but wages and farm products. Can it 
be that our economic and financial policies 
are in the hands of men who value their jobs 
more than the welfare of their country? We 
shake our heads sadly, because we think we 
know the answer. These are the men willing 
to take time out to run the affairs of the 
medical profession. God forbid! Mr. Arnold, 
God forbid! 
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THE REPORT OF THE STATE 
HOSPITAL INVESTIGATION BOARD 


Five months after its appointment by Gov- 
ernor Broughton, the Board set up to inves- 
tigate the State Hospita) at Morganton made 
its report. During this time twelve days were 
given over to hearing witnesses. Six volumes 
of typewritten matter, a total of 1718 pages, 
were filled with the hearings of the Board. 

The investigation was as thorough and 
systematic as it was possible for five busy 
people to make it. After an initial organiza- 
tion meeting and a tour of the State Hospi- 
tal, witnesses—chiefly ex-patients, relatives 
of patients, and even patients—were heard. 
As was to be expected, the majority of those 
who volunteered to testify were those who 
felt that they or their relatives had been 
mistreated or persecuted; however, a sur- 
prisingly large number gave favorable re- 
ports. 

After all who would had been given an 
opportunity to testify as to their personal 
observation or opinion of conditions at the 
Morganton Hospita), a transcript of the testi- 
mony was written out and a copy sent to 
each member of the Board of Investigation 
and one to Dr. Watkins, Superintendent of 
the Hospital. He and several members of 
the Hospital Board were then heard and their 
testimony was carefully taken down for 
study. After this the Board heard a number 
of expert witnesses, including Dr. Fred 
Williams, Superintendent of the South Car- 
olina State Hospital, Dr. James K. Hall, 
Superintendent of Westbrook Sanatorium, 
Dr. James W. Vernon, Superintendent of 
Broadoaks Sanatorium and President-Elect 
of th® State Medical Society, Dr. James Wat- 
son, State Director of Menta) Hygiene, and 
Dr. W. S. Rankin, Head of the Hospital Sec- 
tion of the Duke Foundation. 

The hearings were held publicly, except in 
the case of those witnesses who wanted their 
identity kept secret. Because of the great 
interest taken in the investigation by the 
general public the open consultation may 
have helped to convince some suspicious 
minds that the Investigation Board was de- 
termined to get at the facts, so far as was 
possible. 

Complete transcripts of al) the testimony 
were sent the members of the Board. Almost 
a month was spent by them in attempting to 
digest this materia); then a full day and part 
of a night were spent in deciding upon the 
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nature of the report to be made, and in recon- 
ciling the various opinions as to the recom- 
mendations that should be offered. After 
much discussion and at times heated debate, 
the five members came to agreement upon the 
principal items of a report, and commis- 
sioned Judge Marshall T. Spears of Durham 
and Mr. L. C. Gifford, Editor of the Hickory 
Record, to draft it. A final meeting of the 
group was held to go over this report, to 
make a few minor corrections, and to sign it. 

It is hard to praise too highly the masterly 
way in which Judge Spears and Mr. Gifford 
accomplished their difficult task. Unfortu- 
nately the Associated Press, with its flair for 
playing up the sensational, published in most 
papers of the state an abstract of the report 
which failed to catch the spirit of it. The 
report itself is a model of clarity and—con- 
sidering its importance—of brevity. Some 
state papers carried the full report, and it 
is to be hoped that this will be read by enough 
people to make an impression upon the next 
legislature. 

The important findings of the Board were 
that there was some mistreatment of pa- 
tients, but that it was not approved or con- 
doned by the management; that the food was 
sufficient in quantity, but lacking in variety 
and in vitamins; that the institution was 
woefully undermanned, both in attendants 
and in the medical staff; that not enough 
outdoor recreation and other occupational 
therapy were provided ; and—most important 
of all—that the amount appropriated by the 
legislature was pitifully inadequate. This 
last finding explained most of the shortcom- 
ings of the institution. 

The chief recommendations were: 

1. Renovation and fireproofing of thé few 
remaining buildings that had not yet been 
so treated. This included particularly the 
“old steam house,” which should be furn- 
ished with adequate equipment for baking 
and roasting meats. 

2. Increasing the number of the medical 
staff and of the attendants and nurses until 
it equals at least the national average. 

3. Increasing the appropriation to equal 
the national average. 

4. Modifying the archaic provisions for 
committing patients to the state hospitals. 

5. Providing for certain centers through- 
out the state where patients may be kept 
under observation long enough to determine 
the nature of their condition, and whether 
they need commitment to a state hospital. 
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6. Setting up a unified Board of Control 
to have oversight of all the hospitals for 
mental disease in the state, with a psychia- 
trist at its head. It is suggested that this 
Board be composed of fifteen members, rep- 
resenting every section of the state, with at 
least three women members, with each of 
the medical schools in the state represented, 
and with the State Health Officer as an ex- 
officio member. The members are to serve 
for five years, but their terms are to be so 
staggered that no one administration can 
elect or appoint them all: 

7. That, in view of the tremendous 
amount of extra work forced upon Dr. Wat- 
kins, he be made Superintendent of the 
buildings and grounds and that a younger 
man be employed to act as chief of the med- 
ica] staff. 


Those who have read the monumental re- 
port of the Commission headed by Dr. Fred 
Hanes six years ago will recall that most of 
the above recommendations were made by 
that Commission, after a year’s exhaustive 
study, not only of the Morganton hospital, 
but of all other institutions in the state con- 
cerned with mental disease. Five busy citi- 
zens, none particularly acquainted with the 
needs of such an institution, could hardly 
hope to discover more in twelve actual work- 
ing days than could a group of experts, 
backed by the resources of the Rockefeller 
Foundation, in a year’s intensive research. 
The indebtedness of this recent Board to Dr. 
Hanes’s Commission was acknowledged in 
its final recommendation: 

“That serious thought be given to the very 
comprehensive and exhaustive survey made 
in 1936 by the commission for the study of 
the care of insane and mental defectives, and 
entitled, ““A Study of Mental Health in North 
Carolina.” : 

As was said in a previous editorial in this 
journal’, it is indeed a sad commentary on 
human nature that such a painstaking and 
exhaustive study as was made by Dr. Hanes’s 
Commission should have been quietly pigeon- 
holed all these years, until a melodramatic 
series of newspaper articles reawakened pub- 
lic interest. Let us hope, however, that this 
interest will not die down until something is 
done by the next legislature to better the 


‘plight of the unfortunate victims of mental 


sickness. 


1. The Morganton Investigation, North Carolina M.J. 8:199 
(April) 1942, 
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THE AMERICAN GERIATRICS 
SOCIETY 


During the Atlantic City meeting of the 
American Medical Association a new society 
was born: The American Geriatrics Society. 
Dr. Malford W. Thewlis, of Wakefield, Rhode 
Island, was most active in its creation. Dy. 
Thewlis is the author of a book on Geriatrics 
which has just gone into its fourth edition, 
and he is recognized as one of the foremost 
authorities on the subject of old age. 

It is true that the number of medical or- 
ganizations is becoming burdensome; but 
there is a growing need for a society devoted 
to the study of old age. The constantly in- 
creasing proportion of individuals past 60 in 
the general population, and the scant atten- 
tion usually paid to their special needs are 
warrant enough for forming a group es- 
pecially interested in the problems peculiar 
to the aged. 

The officers of the new society are as fol- 
lows: ; 

Honorary President, I. L. Nascher, M.D.; 
Honorary Member, Lt. Col. J. W. Shuman, 
MC, USA; President, Lucien Stark, M.D., 
Norfolk, Neb.; First Vice President, Wingate 
M. Johnson, M.D., Winston-Salem, N. C.; 
Second Vice President, Walter E. Vest, M.D., 
Huntington, W. Va.; Secretary, Malford W. 
Thewlis, M.D., Wakefield, R. I.; Treasurer, 
Edwin B. Gammell, M.D., Hope Valley, R. 1.; 
Executive Committee: Drs. Stark, Thewlis 
and Johnson. Membership Committee: Car! 
A. Williams, M.D., Walter E. Vest, M.D., 
John A. Bolster, M.D., Edward B. Allen, M. 
D., Malford W. Thewlis, M.D. Program 
Committee: Edward B. Allen, M.D., Roscoe 
H. Knowlton, M.D., Carl A. Williams, M.D., 
John A. Bolster, M.D., James M. Northing- 
ton, M.D. 

The purpose of the organization is “the 
study of diseases of advancing years: pre- 
ventive and curative treatment.”’ The consti- 
tution provides that “The members of this 
organization shall be graduates of recognized 
medical schools who are especially interested 
in this subject. They must be members of 
the state medical society.” Anyone with such 
qualifications is invited to write for an ap- 
plication blank to Dr. Thewlis, Secretary, 
Wakefield, Rhode Island; to Dr. J. M. North- 
ington, Charlotte; or to Dr. Wingate M. 
Johnson, Winston-Salem. 
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LUMBERJACKS IN THE FOREST 
OF ARDEN 


There is a community in Scotland County 
which can not be located on a map of North 
Carolina. It is merely a cluster of homes 
affectionately known to hundreds of people 
as Riverton—the name given the old Star 
Route postoffice about the turn of the cen- 
tury. 

Riverton is a community unique in many 
respects. For a century and a half its farm 
lands have remained in the hands of the 
original settlers, who emigrated from Scot- 
land. Perhaps no other community of com- 
parable size has had more influence upon the 
history of our state;-but it is not the pur- 
pose of this editorial to call the roll of men 
prominent in the state and even in the nation 
who have come from it. Its chief distinction 
is the complete fascination it exerts upon all 
those who were born there, or whose parents 
or grandparents were born there. Those who 
rise up to call the old community blessed now 
number well into the seventh generation. 
Every summer scores of them return to pay 
homage to their beloved Lumbee River, to 
renew old ties, and to store up energy for 
another year’s tasks. A dozen cottages have 
been built for use during the vacation 
months. 

Within the past few weeks a rumor has 
arisen that has greatly disturbed the peace 
of the community. A huge defense project 
is being constructed on the outskirts of a 
nearby town, and its boundaries already 
come within six miles of Riverton. The ru- 
mor is that this project may spread so that 
it will engulf this historic community, dear 
tc the hearts of so many. That its sons and 
daughters are not lacking in patriotism is 
attested by the decimated ranks of the men 
between 20 and 45 in the community. Some 
who fought in World War I have volunteered 
for service in the present world conflict. 
However, with so many square miles of bar- 
ren sand hills in the vicinity, which would 
make an ideal location for such a defense 
project, it is hard for the people here to 
understand why they should be called upon 
to sacrifice upon the altar of Mars a com- 
munity that has grown into a tradition, and 
that should be as dear to generations yet un- 
born as it has been to the seven generations 
that have already come under its spell. Surely 
it is not necessary to send lumberjacks into 
this modern Forest of Arden. 














MEDICOLEGAL ABSTRACT 


J. F. Owen, M.D., LL.B. 
Raleigh 


Malpractice. Expert testimony condemning 
the treatment administered as improper is 
sufficient to take the case to the jury irre- 
spective of any influences that may be 
drawn from the other evidence. 


This is a suit brought in behalf of the infant 
plaintiff to recover damages for a personal injury, 
alleged to have been caused by the negligence and 
malpractice of the defendant, a practicing physician, 
while the infant was under his care as a patient. 

The evidence tended to show that the plaintiff at 
the time of the injury was 12 years of age, and that 
she sustained a simple fracture of both bones of 
the right leg, caused by a log of timber falling upon 
it. Shortly after the injury she was carried to the 
defendant’s hospital, and there placed under his care. 
An x-ray picture was taken, a cast was applied on 
each side of the fracture, and an extension appara- 
tus was attached. Beginning immediately after the 
application of the extension apparatus, the child 
suffered a great deal of pain. Her leg became 
swollen, the toes and heel turned black, and her 
foot became cold. The extension was removed, and 
the space between the two casts was completely en- 
cased from the knee to the ankle. After a period 
of about twenty-four hours the physician split the 
cast a little way from the top. The pain, however, 
continued where the cast was split. After another 
twenty-four hours the cast was completely removed, 
but at that time a gangrenous condition had set in, 
resulting in permanent injury. The plaintiff intro- 
duced an expert witness who testified from the ex- 
amination of the scar below the plaintiff’s knee, 
and the condition of her leg and foot immediately 
before trial, to the effect that the gangrenous con- 
dition with which the plaintiff suffered was the re- 
sult of interruption of the circulation of blood; that 
the scar indicated that sufficient pressure had been 
placed on the plaintiff’s leg to interfere with the 
circulation; and that when the foot of the patient 
turned black after the cast had been placed on the 
leg, the accepted treatment was to have immediately 
removed the cast altogether, or at least to have 
loosened the cast. 

At the conclusion of all the evidence, the defend- 
ant moved for judgment as of nonsuit, which was 
allowed. The plaintiff appealed from this order. 


When this case was considered before the Supreme 
Court, this tribunal felt that it was unnecessary to 
vo into any phase of the case except the propriety 
of the judgment of nonsuit which was rendered by 
the Superior Court. The court did not think it nec- 
essary to extend the record by recounting the de- 
fendant’s evidence, although this evidence, they felt, 
was not absolutely free from inferences favorable 
to the plaintiff. 

It is not always necessary to have expert medical 
testimony in order to have a suit sustained for mai- 
practice, inasmuch as the doctrine of res ipsa 
loquitur (the thing itself speaks) may apply. How. 
ever, in most instances, in the absence of expert 
medical evidence, the tendency of the lower courts 
is to nonsuit cases of this kind. It was the opinion 
of the Supreme Court in this particular instance 
that because of the condemnatory testimony of one 
physician it was error for the lower court to have 
rendered a judgment as of nonsuit, this despite the 
favorable evidence given for the defendant by five 
leading doctors. 
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This case suggests to the profession the advis- 
ability of careful study before expressing an opin- 
ion, especially where there is any likelihood of liti- 
gation. However, if there is obvious negligence, a 
physician called in, as was the doctor who appeared 
for the plaintiff above, would naturally be expected 
to tell the whole truth, in order that justice might 
be done. (North Carolina Supreme Court, v. 216 
p. 653. Decision rendered spring term, 1940.) 
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The following is a list of the doctors from North 
Carolina who have been commissioned in the armed 
services since May 1, 1942. 


Name Rank Branch 
Aycock, Edwin B. 1 Lt. Army 
Anderson, Elbert C. 1 Lt. Army 
Andes, Thomas E. 1 Lt. Army 
Baxley, Raiford D. 1 14. Army 
Breeden, William H. 1 Lt. Army 
Byerly, James H. Capt. Army 
Boney, Elwood R. Capt. Army 
Ballard, Thomas F. Capt. Army 
Bandy, William H. 1 Lt. Army 
Bacon, Harold L. 1 Lt. Army 
Burwell, John C. Capt. Army 
Barefoot, William F. 1 Lt. Army 
Bunn, Richard W. 1 Lt. Army 
Bennett, Van Boring 1 Lt. Army 
Brunson, Edward P. Major Army 
Barber, John F. USNR 
Brownlee, Robert FE. Capt. Army 
Cekada, Emil B. Major Army 
Cromartie, William James 1 Lt. Army 
Cox, Samuel C. Capt. Army 
Carlyle, John B. Capt. Army 
Corwin, Warren C. Capt. Army 
Cozart, Benjamin F. Capt. Army 
Carrington, Samuel M. Capt. Army 
Chandler, Weldon P. 1 Lt. Army 
Daniel, Louis S. 1 Lt. Army 
Dorsett, Fletcher I. 1 Lt. Army 
Dyer, Sydney G. 1 Lt. Army 
Deaton, Paul M. USNR 
Edmundson, Frank, Jr. 1 Lt. Army 
Elfman, Saumel L. 1 Lt. Army 
Elliott, Julian C. Capt. Army 
Eckbert, William F. 1 Lt. Army 
Fisher, Ernest W. 1 Lt. Army 
Fales, Robert M. Capt. Army 
Felton, Robert L. Capt. Army 
Floyd, Anderson G. 1 Lt. Army 
Fritz, William A. 1 Lt. Army 
Falls, Fred ; Capt. Army 
Forth, Paul T. 1 Lt. Army 
Fox, Herbert J. USNR 
Grady, Franklin McL. 1 Lt. Army 
Graham, Charles P. USNR 
Greene, James V. STA. Army 
Gatling, Robert R. USNR 
Harding, Benjamin H. 1 Lt. Army 
Haar, Frederick B. Capt. Army 
Hickman, Harry S. 1 Lt. Army 
Hill, Abel LeC. 1 Lt. Army 
Hartman, Bernhard H. Capt. Army 
Harmon, Raymon H. Capt. Army 
Helms, Jefferson B. Capt. Army 
Harden, Boyd Capt. Army 
Holladay, Lewis W. Capt. Army 
Jones, T. T. Capt. Army 

_Jervey, William St. J. 1 Lt. Army 


Johnson, Gaston F, 1 Lt. Army 





September, 1942 














September, 1942 


Jamison, Euell C. 
Jones, Roderick O. 
Knoefel, Arthur E. 
Killian, Frank McC, 
Lassiter, Will H. 
Lanier, Verne C. 
Lapsley, Alberti F. 
Lawson, George W. 
Lacley, Walter J. 
Large, Hiram L., Jr. 
McNeill, James H. 
McDonald, Robert L. 
McDonald, Lester B. 
McCracken, Marvin H. 
McGrath, Frank B. 
McKee, John S., Jr. 
Matthews, Brunson B. 
Moorefield, Robert H. 
Morris, T. A., Jr. 
Mauzy, Charles H. 
Markham, Blackwell 
Moore, Roy H. 
Mitchell, Landis P., Jr. 
Myers, Hollan T. 
Moore, Ernest V. 
Newland, Charles L. 
Naumoff, Phillip 
Owen, Duncan Shaw 
Oliver, James A. 
Pittman, William A. 
Pope, Samuel A. 
Patterson, Rez D. 
Propst, James H. 
Pearson, Arthur A. 
Parrott, John A. 
Pate, A. H. 

Peacock, Roy M. 
Price, Homer H. 

. Poole, M. B. 

Powell, Herman S. 
Powers, John S. 
Parrette, Richard G. 
Phelps, John M. 
Plyler, Ralph J. 
Query, Luke W., Jr. 
Robertson, John N. 
Ruffin, Jennings B. 
Royster, James D. 
Rudd, Paul D. 
Register, John F. 
Russell, William M. 
Rollins, Vance B. 
Rubin, Adrian S. 
Shelburne, Palmer A. 
Sullivan, Daniel J. 
Sader, Julius 

Smith, Rand C. 
Sykes, Joy V. 
Stelling, Richard N. 
Straughan, John W. 
Stroupe, Albertus U. 
Smith, Roy M. 
Traywick, Joseph B. 
Taylor, Andrew D. 
Tart, Braston I., Jr. 
Thompson, William N. 
Tice, Walter T. 


‘ Tyson, Thomas D., Jr. 


Tyndall, Robert G. 
Thornhill, E. H. 
Turrentine, K. P. 


Upchurch, Thaddeus G. 


Warwick, Hight C. 
Waters, George E. 
Whicker, Max E. 

Wilson, Stephen G. 


1 Lt. 
1 Lt. 
1 Lt. 
Capt. 
1. Lt. 
Capt. 
teh. 
1 Lt. 


1 Lt. 
Capt. 
oe 
1 Lt. 
1 Lt. 
1 Lt. 
Capt. 
1 Lt. 
Capt. 
1 Lt. 
1 Lt. 
Capt. 
Capt. 


Capt. 
a id 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
Capt. 
1 Lt. 
1 Lt. 
1 Lt. 
1 Lt. 
Capt. 
Capt. 
Capt. 
Capt. 


1 Lt. 
Capt. 
Capt. 
1 Lt. 
Capt. 
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Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
USNR 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
USNR 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
USNR 
USNR 
USNR 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
USNR 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
Army 
A-ny 
Army 
Army 
USNR 
Army 
Army 
Army 
Army 
Army 


Ward, Walter E. 1 Lt. Army 
Willis, Candler A. 1 Lt. Army 
Williams, John D., Jr. Capt. Army 
Wolfe, Ralph V. Capt. Army 
Wright, Richard B., Jr. 1 Lt. Army 
Wilson, Walter H. 1 Lt. Army 
Williams, Samuel H. 1 Lt. Army 
Westmoreland, J. R. USNR 
Willard, S. B. h iA. Army 





CIVILIAN DEFENSE TRAINING IN THE 
MEDICAL ASPECTS OF CHEMICAL 
WAR GASES 


A three day course of training in the medical 
aspects of chemical war gases was given on July 
24, 25 and 26, at the School of Medicine, University 
of Cincinnati. This course was given under the 
supervision of Dr. W. L. Mould, Gas Officer of the 
Medical Division, Office q{ Civilian Defense, Wash- 
ington, D. C., and with the collaboration of the 
staff of the Cincinnati School of Medicine. Approxi- 
mately forty representatives of the Eastern, South- 
ern and Middle Western medical schools were in 
attendance. Those who attended were given instruc- 
tion in the modern treatment of gas casualties, de- 
contamination and protection against gas, and are 
expected to offer similar courses in their medical 
schools and ultimately to the medical profession in 
their communities. 

This school was attended by Dr. George T. 
Harrell of the Bowman Gray School of Medicine, 
Wake Forest College and Drs. James Hendrix and 
Haywood M. Taylor of the Duke University School 
of Medicine. Plans are under way to vive a course 
of avproximately six hours in this subject in each 
of the ten medical districts of the state. Announce- 
ments and schedules will be made as soon as they 
are definitely settled by Dr. S. D. Craig. Deputy 
State Chief, Emergency Medical Service, Raleigh. 
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CONSERVATION OF DEALERS’ STOCKS OF 
MEDICAL AND SURGICAL SUPPLIES 


The medical profession and the hospitals of the 
nation will shortly be obliged to depend upon deal- 
ers’ stock: of medical and hospital supplies if they 
are to maintain their present level of efficiency. The 
continued shortage of raw materials makes it in- 
creasingly evident that even the armed forces may 
have difficulty in securing their requirements. Stocks 
on the shelves of the dealers of this nation 
constitute the only reserve of medical and hospital 
equipment which may be available in the near 
future to meet civilian needs. The hoarding and dead 
storage of equipment and supplies for a_ possible 
emergency should, therefore be discouraged. Any 
unexpected emergency could be met by our present 
civilian medical and hospital resources; continued 
disaster could only be met by the utilization of mili- 
tary stores which would be made available if there 
were urgent need. 

Any surplus or obsolete equipment now in the 
possession of physicians and hospitals ought not 
to be dispersed at this time, because of the difficulty 
of replacement and the possibility that it may be 
needed for the establishment of emergency base 
hospitals. 
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MODIFIED RULING FOR APPROVAL OF THE 
HOSPITALS USED FOR TRAINING 
NURSES’ AIDES 


To date, 32,000 women have enrolled for Volun- 
teer Nurses’ Aides training of which 19,000 have 
satisfactorily completed the course. With but few 
exceptions these nurses’ aides have received their 
training in hospitals on approved lists of the Ameri- 
can Medical Association and the American College 
of Surgeons. The results in quality of service have 
been satisfactory to both the hospitals and the Red 
Cross Chapters conducting this project. We expect 
these institutions to continue to cooperate in the 
training of nurses’ aides and urge them to make 
every effort to increase the numbers. But this will 
not solve the total problem. 


In communities in target areas where there are 
no hospitals or an insufficient number of hospitals 
on the above-mentioned approved lists, exceptions 
may be made. To determine which hospitals may 
be approved for training nurses’ aides, immediate 
steps should be taken to arrange for conferences 
in each state with the State Hospital Association, 
the State Board of Nurse Examiners, the State 
Chief of Emergency Medical Service and his Nurse 
Deputy, and a Nursing Consultant from the Area 
Office of the American Red Cross for the purpose 
of reviewing the entire hospital situation in the 
state. 

As a result of this conference, a list should be 
drawn up classifying hospitals in each State for the 
training of nurses’ aides, in two groups: 

A. Hospitals approved by the American Col- 


lege of Surgeons and registered with the Ameri-— 


can Medical Association; and 
B. Hospitals not registered as above but which 
in the opinion of representatives of the various 

State agencies should be approved for training 

nurses’ aides in view of the present war emerg- 

ency. 

With such a list each Red Cross Area Office will 
be in a position to act immediately when a request 
for starting a Nurses’ Aide Corps is received and 
also to know where more promotion work for en- 
rollment of nurses’ aides is needed. 

If the State group mentioned above is unable to 
agree that a certain hospital should be included in 
Group B, it should be submitted to the Area Red 
Cross Nursing Service and to the Regional Medical 
Officer for their joint decision. 

The quality of the nursing care and the ability of 
the nursing staff to supervise the aides adequately 
should be the deciding factor in granting exceptions, 





How To PROTECT YOURSELF AGAINST GAS 


The following information on war gases is sup- 
plied for general publication because of the possibil- 
ity that they may at some time be used by the 
enemy. If people will remember a few simple facts, 
they will have no unreasonable fear of this agent. 

I. War gases stay close to the ground, for they 
are heavier than air. To get out of a gassed area, 
simply walk against the wind or go upstairs. 

Il. Gas is irritating and annoying to the eyes, 
nose, lungs, or to the skin, but it is usually harmless 
if you do not become panicky but promptly leave the 
gas area and cleanse yourself. A soldier must put 
on a mask where it is necessary to remain in the 
contaminated area, but a civilian can go up on the 
second or third floor and literally ignore it if the 
windows are kept closed, 
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III. If the gas should get on your skin, you can 
prevent it from doing much harm by sponging it off 
as quickly as possible with a piece of clothing, such 
as a handkerchief, and applying some neutralizing 
substance, followed by a thorough bath, preferably 
a shower, with common laundry soap and water. 

IV. If you are indoors, stay there with doors and 
windows closed, and go up to the second or third 
story. Stay out of basements. Turn off the air con- 
ditioning, and stop up fireplaces and any other large 
openings. 

V. Some gases are spread as oily droplets which 
blister and burn the skin and eyes. If you are out- 
side when gas is used do not look up. Tear off a 
piece of clothing or use a handkerchief to blot any 
drops or liquid from your skin and throw the con- 
taminated cloth away. Blot; do not rub, as rubbing 
will spread the liquid. Then go home, if it is nearby, 
or to the nearest place where you can wash imme- 
diately with soap and water and cleanse yourself in 
the following manner: 

1. Remove all outer clothing outside the house, 

since gas can be transmitted to others from 
contaminated clothing. Put it preferably in a 
covered garbage pail. 
Apply one of the following effective household 
remedies to the part of your skin that has been 
contaminated; Chlorox or similar household 
bleach (for mustard); peroxide of hydrogen 
(for Lewisite); paste or solution of baking 
soda if you have no peroxide or bleach. If you 
do not know the gas, use both peroxide and 
bleach. Keep bleach and peroxide out of the 
eyes. Do not waste time looking for these 
remedies; bathe immediately if they are not at 
hand. 

3. After entering the house, wash the bleach or 
peroxide from hands with laundry soap and 
water and then wash the face. Remove the 
underclothing, place it in a covered garbage 
pail, and enter the bathroom. 

4. Irrigate the eyes with large amounts of luke- 
warm 2 per cent solution of baking soda (one 
tablespoonful to a quart of water), or else with 
plain water. Use an ordinary irrigating douche 
bag or an eye irrigator. If you do not have 
these, let plain warm water pour into the eyes 
from the shower, washing them thoroughly. Do 
not press or rub the eyes. 

5. Lastly, take a shower, using soap and hot 
water. 

6. If the nose and throat feel irritated, wash them 
out also with baking soda solution. 

7. If your chest feels heavy and oppressed, if you 
have any trouble breathing, or if cigarette 
smoke becomes distasteful, lie down and stay 
perfectly still until a doctor sees you. 

8. If blisters develop, be careful not to break 
them and call a doctor, 


Remember: 


Soldiers require gas masks because they must re- 
main in the contaminated area. Civilians can get 
out of the gassed area or get above the level of the 
gas, where they do not need gas masks or protective 
clothing. 

Injured persons, who are gassed, require decon- 
tamination before they can be admitted to hospitals. 
All other civilians can best prevent any serious in- 
jury by promptly helping themselves in the manner 
outlined, using a kitchen or bathroon, laundry soap 
gape and a few materials found in every house- 

old. ; 


ro 
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Raleigh’s blood bank, built up under the direction 
of Dr. Alex Webb, Jr., Emergency Medical Chief, 
was put to use in saving the lives of four Army 
airmen badly injured in the crash of a bomber, 
Thirty pints of plasma were used. 


SPECIAL ORDINANCE ADOPTED BY STATE 
HIGHWAY AND PUBLIC WORKS 
COMMISSION AUG. 7, 1942 


Be it ordained that all those sections of public 
highways within 10 miles distance of the shore line 
of the Atlantic Ocean, where “Save Our Ships” 
signs have been erected, be and they are hereby 
closed to motor vehicular traffic between the hours 
of 30 minutes after sunset and 30 minutes before 
sunrise each night, except such motor vehicles op- 
erate at a speed not in excess of 15 miles per hour 
and comply with the following lighting regulations, 
to wit: 

Use only outside standard parking lights; that 
is, parking lights separate and apart from regular 
headlights, consisting of bulbs customarily used for 
parking purposes only, provided, however, that those 
vehicles not equipped with standard parking lights 
such as above referred to may use their regular 
headlights covered with black cloth, black paint or 
other substance which completely prevents the 
shining through of any light except for a small 
segment below the center and as closely to the bot- 
tom of the lens as possible, such segment to consist 
of a vertical slit one inch long and one-half inch 
wide, and said headlights to be equipped only with 
such bulbs as are ordinarily and customarily used 
in said lights. Nothing in this ordinance shall apply 
to the usual and customarily red rear or tail light. 

The signs to be erected designating the outer 
boundary of the restricted areas shall contain sub- 
stantially the following wording: “SAVE OUR 
SHIPS, Night Driving Restricted, MAX. SPEED, 
15 M.P.H., USE PARKING LIGHTS ONLY, By 
Order U. S. Army & S. H. & P. W. C.” 

This ordinance shall continue pending the present 
emergency due to the operation of enemy sub- 
marines along the coast or until canceled or modi- 
fied by order of the Commission. 

Any person violating this ordinance shall be guilty 
of a misdemeanor as provided by Consolidated Sta- 
tutes 3846 (j). 





It is well to remember that during one year tuber- 
culosis among the veterans of the World War cost 
the United States government more than 46 mil- 
lion dollars, exclusive of the cost of hospitalization. 
One-third of the total amount paid out for compen- 
sation to the services was for tuberculosis and 61,- 
330 veterans were in hospitals at government ex- 
pense. In this day of pensions and augmented gov- 
ernment health services, every known scientific pro- 
cedure should be used to cut down this enormous 
burden on the taxpayer. Tuberculosis can be de- 
tected by the use of the x-ray. The experience of 
twenty odd years ago need not be repeated. 





The prognosis of pleurisy with effusion with nega- 
tive, doubtful or extremely slight pulmonary find- 
ings, by x-ray is excellent if patients receive at 
least four months of sanatorium care; in fact, it is 
almost as good as the normal population in the 
same age group. Francis B. Trudeau, M.D., Amer. 
Rev. of Tuber., Jan. 1939. 
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PRESIDENT’S MESSAGE 
A NEW OPPORTUNITY AND RESPONSIBILITY 


The Committee appointed by Governor 
Broughton to study the care of the mentally 
sick in our State Hospital at Morganton has 
made its report. All of its recommendations 
are excellent. It is earnestly hoped that they 
will be carried out. 

The personnel of the Committee probably 
could not have been improved upon. In its 
sound and wise recommendations dealing 
with the better care apd treatment of the 
mentally sick by an adequate attendant and 
professional staff, adequately paid, is readily 
seen the good judgment and advice of its 
medical member, Dr. Wingate Johnson. 

Aside from these good and constructive 
recommendations, however, the report should 
be of inestimable value in focusing the at- 
tention of the people of North Carolina on 
our mentally sick. Even if all the reeommen- 
dations are carried out, the greatest good 
may yet come from stimulating all of us to 
a renewed appreciation of our responsibility 
in the care of the helpless insane. 

In its study the Committee found much of 
which we can not be proud. That North Car- 
olina, which prides itself on the amount of 
Federal Income Tax it pays, should find it- 
self farty-fifth among the forty-eight states 
in the amount it spends for the care and 
treatment of the mentally ill is shocking. 
While every citizen is desirous of strict econ- 
omy in the operation of our various institu- 
tions, we never wish to be “penny wise and 
pound foolish.” Especially is this true in 
caring for those who have no say-so in ¢car- 
ing for themselves. If, indeed, better and 
more scientific treatment would result, as is 
believed, and more patients would be restored 
to their former self-supporting place in so- 
ciety, then the contemplated additional ex- 
penditure would be an excellent investment 
for us and for our state. 

To separate definitely the supervision of 
the physical plant from the actual care of 
the patients should certainly make for better 
treatment. Especially will this be true if the 
physician in charge is an experienced and 
qualified psychiatrist, and if he is assisted 
by an adequate staff, adequately paid. 

While all of the recommendations of the 
Committee are constructive and should meet 
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with universal approval, there are certain 
ones in which organized medicine in our state 
should be especially interested and in which 
we should find a definite responsibility and 
opportunity for greater service. 

The creation of a Central Board to super- 
vise all state-supported mental hospitals is of 
paramount importance. Such a board should 
not only make for a more wisely economic 

‘administration, but also should make possible 
more efficient care and treatment. 

In North Carolina organized medicine has 
no authority and no official responsibility 
concerning our mentally sick. Governor 
Broughton appears to be in agreement with 
the recommendations of his Investigating 
Committee. It seems likely that he will re- 
quest our Legislature to increase its appro- 
priation sufficiently to carry out the needed 
changes, and also to grant him authority to 
appoint a Central Board, of approximately 
fifteen members, to govern our state mental 
institutions. Organized medicine in North 
Carolina should support our Governor in this 
request. We should let him know that we are 
willing and anxious to assume our share of 
the responsibility in caring for the mentally 
sick. The Chairman of our Committee on 
Mental Hygiene, Dr. William Allan, has al- 
ready suggested to Governor Broughton that 
if such a Centra] Control Board is appointed, 
“‘a certain number of these men be physicians 
and that the State Medical Society be asked 
to elect them (as is done with our State 
Board of Health). This is an excellent idea. 

We would do well to let it be known to 
those who will represent us at the next. Leg- 
islature that we favor the recommendations 
of the Investigating Committee and that we 
invite the Governor to use our services. 


DONNELL B. Coss, M. D. 





NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA 


Dr. Lucy Morgan, of the U. S. Public Health 
Service, has been assigned to the state of North 
Carolina for the duration to carry on public health 
education work. She is cooperating with the School 
of Public Health, and extensive additions are being 
made to the work offered in health education. 

* * &* 


Dr. A. Watts Makepeace, Dr. George K. Anderson, 
and Professor Margaret Blee, of the Faculty of the 
School of Public Health, attended the Southern Pedi- 
atrics Seminar at Saluda, N. C., from July 20 to 
August 1, 1942. 
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NEWS NOTES FROM THE STATE BOARD 
OF HEALTH 


Official figures for the first six months of our 
participation in the war disclose that there have 
been 9 more births than occurred during the first 
half of last year, and 1,949 fewer deaths. 

It is especially gratifying to note the decrease in 
deaths among babies under a year old. The total 
through June, this year, was 2,263, which is 414 
fewer than occurred during the corresponding period 
of 1941—meaning that the lives of 414 North Car- 
Olina babies have been saved this year, despite war- 
time conditions. 

Deaths from whooping cough, which is one of the 
greatest contributing factors to infant mortality— 
znd which now is preventable—numbered only 72 
the first half of 1942, compared with 117 during the 
first half of 1941. 

The materna] death rate this year has shown a 
gratifying decrease. So far this year there have 
been only 160 deaths as the result of pregnancy, as 
compared with 201 the first six months of 1941—a 
decrease of 41, or about 20 per cent. 

There has also been a downward trend in deaths 
resulting from what the State Board of Health 
terms preventable accidents. Last year’s figures 
were extremely discouraging, but during the first 
half of 1942 there were only 790 such deaths, as 
compared with 864 during the corresponding period 
last year—a decrease of 74. 

Typhoid fever deaths dropped during the period 
referred to from 11 to 6; diphtheria deaths from 
29 to 12. 

The number of suicides dropped from 158 to 116, 
and homicides from 175 to 139. 

There were only 2 deaths from poliomyelitis—or 
infantile paralysis—reported through June this year, 
while last year, during the corresponding period, 
there were 6. 

The war on tuberculosis continues with apparent 
success. During the first half of 1942 tuberculosis 
in all forms killed 835 persons in North Carolina, 
while for the same period last year the toll was 908. 

Deaths from pellagra, a disease attributed to mal- 
nutrition, totaled 70 in North Carolina through June, 
this year. This was a decrease of 11 under the cor- 
responding period last year. 

ok * * + 

Protection against flies in rural districts involves 
more than keeping these insects out of the kitchen, 
dining room and other portions of a residence. 

Here are some facts well worth taking into con- 
sideration in any planned anti-fly campaign: 

1. Flies will lay their eggs in fresh manure and 
all manure in the stable must be considered fly- 
infected when put into the bin. 

2. After growing as maggots for five or six days, 
they wil, if possible, burrow into the earth to ma- 
ture and pupate—and here is where untreated ma- 
nure furnishes flies after it has been spread on land. 

3. When the new fly first breaks its pupa (shell) 
and emerges, it is able to crawl] to light and air and 
fly off. 

Fly eggs hatch as minute maggots in about 24 
hours. The maggots grow to full size in about six 
days—this is the time to kill flies by the thousands. 
To do this, poison the manure with borax or paris 
green. The process of killing flies with swatters 
after they have taken to the wing is a slow process 
compared with poisoning the manure before they 
emerge. 

If, however, it is not desired to spread the ma- 
nure right away, there is a very practical and in- 
expensive method whereby the maggots can be 
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killed. Prepare a concrete pit, a foot deep—or it 
might be of watertight wood construction, but con- 
crete is best because it is permanent—fil] the pit 
with water, on the surface of which pour enough 
oil to prevent the breeding of mosquitoes, Then 
build a frame, across which place strips of wood 
heavy enough to hold the manure. Place this frame 
about 12 inches over the pit; deposit the manure 
there and as it dries out, the maggots, seeking 
moisture, will burrow deeper. Finally, they will 
reach the bottom of the manure pile, fall into the 
liquid and drown. The manure then may be spread 
on land without giving rise to an Egyptian plague. 
The dimensions of this simple outfit vary, according 
to the amount of manure to be dried out. 


* * * * 


In North Carolina, the occupationa) disease Jaw 
provides that the industrial commission shall ad- 
judicate the law and sha)) make investigations of 
health hazards in certain industries where a sili- 
cosis and asbestosis hazard exists. In these in- 
dustries, preemployment and periodic examinations 
are required by law. The industrial commission has 
designated the North Carolina State Board of Health 
as its agent, and all investigations and physical 
examinations are conducted either by the State De- 
partment of Health, or under its supervision. 
Furthermore, the director of the industrial hygiene 
division of the State Department of Health of North 
Carolina is also the chairman of the medica) board 
of the industria) commission. This close relationship 
between the two agencies most concerned with in- 
dustria) hygiene activities in North Carolina has 
resulted in an excellent program of control of health 


hazards in industry. 





NINTH DISTRICT MEDICAL SOCIETY 
At a meeting of officers of the Ninth District Med- 
ical Society it was decided to abandon the annual 


meeting in Lenoir. This was thought necessary be- 
cause of the national emergency and the scarcity 


of doctors. 





BUNCOMBE COUNTY MEDICAL SOCIETY 


Dr. Tinsley R. Harrison, Professor of Medicine 
at the Bowman Gray School of Medicine of Wake 
Forest College, was guest speaker at the August 
meeting of the Buncombe County Medical Society, 
held on August 17. His subject was “The Treatment 
of Congestive’ Heart Failure”. 





CONTRIBUTIONS TO THE MEDICAL AND 


SuRGICAL RELIEF COMMITTEE 
OF AMERICA 


Eight hundred twenty-eight dollars were contrib- 
uted to the Medical and Surgical ‘Relief Committee 
by the Woman’s Auxiliary to the North Carolina 
State Medical Association, Dr. Marjorie E. Reed, 


Chairman of Women’s Activities announced. 





THE NATIONAL FOUNDATION FOR 
INFANTILE PARALYSIS, INC. 

A: check for $1,500.00 was mailed recently to the 
Marquette University School of Medicine, Milwau- 
kee, Wisconsin, to carry on research work in the 
fight against infantile paralysis, according to an 
announcement made by Basil O’Connor, president of 
the National Foundation for Infantile Paralysis, Inc. 

The purpose of the grant is to study the relation- 
ship of nutrition to the morphology and physiology 
of the neuromuscular apparatus in skeletal muscle. 
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CLINICAL CONFERENCE AT FORT BRAGG 
James Watson, M.D. 


Doctors contemplating a visit to the Medica) Serv- 
ice at Fort Bragg might advisedly plan to be there 
on a Friday and sit in on the weekly clinica) con- 
ference at Station Hospital No. 2. Under the bril- 
liant leadership of Major Worth B. Daniels the doc- 
tors of this Station Hospital, often joined by mem- 
bers of the staffs of Station Hospitals 1 and 8 -hold 
a clinical conference which is quite lively and of 
high order. These doctors of necessity are, or are 
learning to be, specialists in military medicine for 
the time being, but they use these clinical confer- 
ences to keep “on their toes” in relation to their 
profession as a whole. 

On August 14 cases of Addison’s disease, aortare- 
tia, and pernicious anemia were presented, the pa- 
tients being young soldiers from the hospital wards. 
In addition to presenting the case and pointing out 
the salient points demonstrated in the patient, each 
doctor in charge gave a concise but quite compre- 
hensive review of historical data relative to the di- 
sease, of the newer and more valuable laboratory 
tests and diagnostic criteria, of treatment, and of 
the most significant points raised in the literature 
in the last five years. 

The review of the literature on Addison’s disease 
was particularly timely because of the large amount 
of work done.on this subject in recent years. Coare- 
tation of the aorta, one gathered, is not nearly: so 
rare as most of us think. One captain whose prac 
tice had been in North Carolina remarked that he 
had picked up 7 cases by noticing the notches in the 
ribs (caused by collateral circulation) when examin- 
ing x-rays of the chest for other reasons. The old 
questions as to reversibility or irreversibility of the 
neurological findings in pernicious anemia and as 
to the cause for neurological findings in this type 
of anemia, when they are not found in other types 
often more profound, were discussed from a quite 
up-to-date approach, 





AMERICAN BOARD OF OPHTHALMOLOGY 


Because of the Way Emergency, the Board an- 
nounces the following additional examinations: 
NEW YORK CITY—December 13 to 15 
LOS ANGELES—January 15 and 16 
At the last meeting it was decided to cancel the 
1943 written examination, to include in the oral 
examination all of the subjects previously covered 
by the written examination, and to dispense tempor- 
arily with the requirement of case reports. The 
oral examination will probably require two or three 
days and will cover the following subjects: 
External Diseases—Slit Lamp 
Ophthalmoscopy 
Histology—Pathology—Bacteriology 
Ocular Motility 
Refraction—Retinoscopy 
Practical Surgery 
Anatomy and Embryology 
Perimetry 
Therapeutics and Operations 
Optics and Visual Physiology 
Relation of the Eye to General Diseases 
Formal application on the proper blanks for the 
December and January examinations must be filed 
with the Secretary not later than November 1. 
Please write at once for blanks to: 
American Board of Ophthalmology 
6830 Waterman Avenue 
St, Louis, Mo. 
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CONFERENCE ON VENEREAL DISEASE 
CONTROL 


The conference on Venereal Disease Control Needs 
in Wartime will be held under the auspices of the 
U. S. Public Health Service, in conjunction with 
the Eighth Annuzel Meeting of the American Neis- 
serian Medical Society, at Hot Springs National 
Park, Arkansas, October 21 to 24, 1942. 





SURGEONS’ CONGRESS SCHEDULED FOR 
CLEVELAND, NOVEMBER 17 TO 20 


The 1942 Clinical Congress of the American Col- 
lege of Surgeons, originally scheduled for October 
to be held in Chicago at the Stevens Hotel (taken 
over August 1 by the United States Army Air 
Corps), will be held in Cleveland, with headquarters 
at the Cleveland Public Auditorium, from November 
17 to 20. The twenty-fifth annual Hospital Stand- 
ardization Conference sponsored by the College will 
be held simultaneously. 

The program has been centered around the many 
medical and surgical problems arising out of the 
prosecution of an all-out effort to win the war, 
emphasizing the needs of the rapidly expanding 
medical services of the Army and Navy, and con- 
sideration of special problems related to the in- 
creasing activities for civilian defense. 





NEWS NOTES 


At the direction of the Procurement and Assign- 
ment Service Dr. O. D. Baxter of Charlotte is serv- 
ing as radiologist in Asheville during the absence 
of Dr. Donald MacRae and Dr. G. W. Murphy, who 
have been called into service with the armed forces. 
Dr. Murphy has resigned as President of the Bun- 
combe County Medical Society. 





UNITED FRUIT COMPANY ASSURES VITAL 
BANANA DIET TO CELIAC SUFFERERS 


The United Fruit Company announced that it 
had made provisions so that all children suffering 
from celiac, a nutritional disturbance of late infancy 
and early childhood for which a diet of bananas is 
the indicated therapy, will receive priority for nec- 
essary supply of bananas, despite the present short- 
age of bananas brought about by the U-boat activity 
in the Caribbean. 

The Company, in response to queries from physi- 
cians and anxious mothers, has arranged to give 
priority on bananas to all celiac cases. In face of 
the scarcity caused by war conditions and lack of 
ships, the Company states that so long as there are 
bananas at all in this country, they will make every 
effort to see that such patients are supplied. 

Anyone who is unable to obtain bananas for celiac 
sufferers is advised to have their doctor write or 
telegraph the Fruit Dispatch Company, Pier 3, 
North River, New York City. 
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BOOK REVIEWS 


Carcinoma and Other Malignant Lesions 
of the Stomach. By Waltman Walters, 
B.S., M.D., M.S. in Surgery, D.Sc., F.A.C.S., 
Surgeon, Mayo Clinic; Howard K. Gray, 
B.S., M.D., M.S. in Surgery, F.A.C.S., Sur- 
geon, Mayo Clinic; James T. Priestley, B.A., 
M.D., M.S. in Experimental Surgery, Ph.D. 
in Surgery, F.A.C.S., Surgeon, Mayo Clinic; 
and Associates in the Mayo Clinic and Mayo 
Foundation, Rochester, Minn. 576 pages 
with 143 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1942. 
Price $8.50. 


This monograph is a comprehensive compilation 
of the present day knowledge on a subject that is 
of great interest to every physician. It presents 
some of the best work that has been done on cancer 
of the stomach, and its authors are able to base 
their conclusions on a vast experience which un- 
questionably makes this volume the more valuable. 
Every phase of the subject is given intelligent con- 
— and is well correlated to the book as a 
whole. 








Blood Grouping Technic. A Manual for 
Clinicians, Serologists, Anthropologists and 
Students of Legal and Military Medicine. 
By Fritz Schiff, M.D., Late Chief of the 
Department of Bacteriology, Beth Israel 
Hospital, New York; and William C. Boyd, 
Ph.D., Associate Professor of Biochemistry, 
Boston University School of Medicine; with 
a foreword by Karl Landsteiner, member, 
Rockefeller Institute. 248 pages. Price, 
oy New York: Interscience Publishers, 


The ever-widening use of blood and plasma trans- 
fusions makes the present excellent monograph most 
timely and welcome. The senior author, whose death 
occurred recently, was one of the pioneers in the 
field of investigation of blood groupings. He dis- 
covered the relationship between the Forssman anti- 
gen and the blood group substance A; the relation 
of the genes to the presence of group substances in 
body secretions; the fact that the special agglutino- 
gen of group O is detectable by animal sera; and 
other fundamental facts. The junior author has also 
made notable advances in the field. As might be ex- 
pected, the present volume is an authoritative and 
up-to-date work which should be in the hands of 
every technician, serologist and physician who is 
required to do blood groupings. It presents all the 
essential facts on the subject in a clear and succinct 
manner. Technical details of procedure, as well as 
theoretical considerations, are given full attention. 
Details are given for the technique of establishing 
a blood bank, which is of such great importance in 
the present times. Special applications of blood 
grouping techniques, such as determining disputed 
paternity, and the application of blood group inves- 
tigations in anthropology are also considered. The 
book can be recommended without qualification and 
should be available to every hospital laboratory. 

(BOOK REVIEWS CONTINUED ON PAGE 537) 
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TRANSACTIONS OF THE 


AUXILIARY 


to the Medical Society of the State of North Carolina 


TWENTIETH ANNUAL SESSION 


Held at Charlotte, North Carolina, May 11-13, 


OFFICERS 1941-1942 


i. ae Mrs. Sidney Smith, Raleigh 
President-Elect...Mrs. R. A. Moore, Winston-Salem 
First Vice President and Chairman of Organization 
Mrs. Clyde R. Hedrick, Lenoir 
Second Vice President and Chairman of McCain- 
Stevens Beds............ Mrs. J. R. Terry, Lexington 
Third Vice President and Chairman of Student Loan 
Pund.........:...:.. Mrs. John S. Hooker, Chapel Hill 
Chairman of Past Presidents 
Mrs. P. P. McCain, Sanatorium 
Chairman of Advisory Board 
Dr. Caroline McNairy, Lenoir 
Corresponding Secretary....Mrs. J. C. Knox, Raleigh 
Recording cated _Mrs. Harry Winkler,Charlotte 


Treasurer... ..Mrs, E. C. Judd, Raleigh 
CHAIRMEN OF STANDING COMMITTEES 
Program............... Mrs. Joseph A. Elliott, Charlotte 

Public Relations 


Mrs. 
Legislative.......... Mrs. J. 
Press and Publicity 


Wingate Johnson, Winston-Salem 
Buren Sidbury, Wilmington 


Mrs. Verne S. Caviness, Raleigh 
RTP Ga: Mrs. Ben Kendall, Shelby 
I fk donicisedanteaihigniictontions Mrs. W. G. Byerly, Lenoir 
Memorial.................... Mrs. George W. Mitchell, Wilson 
Historian................ Mrs. J. Roy Hege, Winston-Salem 


Exhibits........ Mrs. Alfred A. Kent, Jr., Granite Falls 
TIE Mrs. Rigdon Dees, Greensboro 
Scrapbook............ Mrs. Ben F. Royal, Morehead City 
Jane Todd Crawford Memorial 

Mrs. Frederick R. Taylor, High Point 
National Defense....Mrs. Thomas Leslie Lee, Kinston 


PE eee Mrs. R. S. McGeachy, New Bern 

Nominations............ Mrs. George M. Cooper, Raleigh 

Convention..................Mrs. Henry L. Sloan, Charlotte 
COUNCILORS 

First District........ Mrs. Thomas L. Carter, Gatesville 

Second District................ Mrs. K. B. Pace, Greenville 

Third District............ Mrs. D. M. Royal, Salemburg 


Fourth District........ Mrs. C. F. Strosnider, Goldsboro 

Fifth District...Mrs. William T. Rainey, Fayetteville 

Gisth Déntrict......................... Mrs. P. G. Fox, Raleigh 

Seventh District....Mrs. G. Aubrey Hawes, Charlotte 
Eighth District 

Mrs. Edward T. Harrison, High Point 

Ninth District......Mrs. James W. Vernon, Morganton 
Tenth District 

Mrs. D. I. Campbell King, Hendersonville 

North Carolina Councilor to Southern Medical 
Auxiliary..Mrs. James Buren Sidbury, Wilmington 


NOMINATING COMMITTEE 


Mrs. George M. Cooper, Raleigh, Chairman 

Sixth District 
Mrs. Julian Moore, Asheville................ Tenth District 
Mrs. Ridgon Dees, Greensboro............ Eighth District 
Mrs, J. B. Sidbury, Wilmington........ Fourth District 


Mrs, P. P. McCain, Sanatorium............ Fifth District 





1942 


PAST PRESIDENTS 
1923 (Organizing Chairman) 





Mrs. P. P. McCain, Sanatorium 
Ee Mrs. P. P. McCain, Sanatorium 
SA inicccsniicsctniiudtetental Mrs. I. W. Faison, Charlotte 
aod ea Mrs, J.“Howell Way, Waynesville 
1927..............................Mrs. R. S. MeGeachy, Kinston 
1928...............0...............-..Mrs. B. J. Lawrence, Raleigh 
ee ..Mrs. A. B. Holmes, Fairmont 
1930...... ..Mrs. J. H. Macon, Warrenton 
1931... ....Mrs. W. B. Murphy, Snow Hill 
ee ..Mrs. R. S. MeGeachy, Greenville 
1933... Mrs. W. P. Knight, Greensboro 
1934. ale ain Mrs. J. W. Huston, Ashevilte 
a ..Mrs. J. Buren Sidbury, Wilmington 
1936. - ..Mrs. C. P. Eldridge, Raleigh 
1937. .........-Mrs. J. R. Terry, Lexington 
1938... Mrs. W. T. Rainey, Fayetteville 
1939.. .......Mrs. Joseph A. Elliott, Charlotte 
1940. .Mrs. C. F. Strosnider, Goldsboro 
1941. ..Mrs. Clyde Hedrick, Lenoir 
1942 ..Mrs. Sidney Smith, Raleigh 
CONVENTION PROGRAM 
Ladies’ Entertainment Committee 
Mrs. Henry Sloan, Chm. Mrs. Harry Winkler 
Mrs. Joseph A. Elliott Mrs. W. B. Mayer 
Mrs. Graham Reid Mrs. A. A. Barron 
Mrs. Raymond Thompson Mrs. Alonzo Myers 
Mrs. Ed. J. Wannamaker Mrs. Hamilton McKay 
MONDAY, MAY 11 
1:00 P.M.—Luncheon for the Executive Board 
Members (Chinese Room) 
Hostess—Mrs. Sidney Smith, President 
3:00 P. M.—Meeting of the Executive Board— 
(Chinese Room) 
8:00 P. M.—Bridge—(Ball Room—Hotel Charlotte) 
TUESDAY, MAY 12 
10:00 A. M.—State Auxiliary Meeting — Charlotte 
Woman’s Club 
1:00 P. M.—Luncheon —Fashion Show by Mon- 
taldo’s 
3:00 P. M.—Drive to Private Gardens 
5:00 P. M.—Tea—Mrs. E. J. Wannamaker 
7:00 P. M.—Banquet—President’s Reception 
WEDNESDAY, MAY 13 
9:00 A. M.—Board Meeting—Pine Room 
10:00 A. M.—Visit to Mint Museum 
11:00 A. M.—Coffee Hour—Mrs. Joseph A. Elliott 
PRECONVENTION MEETING OF THE 


EXECUTIVE BOARD AND DIRECTORS 
Minutes 
The Board. of Directors of the Auxiliary to the 
Medical Society of the State of North Carolina 
held its pre-convention meeting in the Chinese Room 
of the Hotel Charlotte, Charlotte, North Carolina, 
on Monday, May 11, 1942. 
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Mrs. Sidney Smith, President, Raleigh, was hos- 
tess to the Board at luncheon, served at one-thirty. 

A business session followed the luncheon. The 
invocation, given by Mrs. George W. Mitchell, Wil- 
son, was followed by greetings from the President. 
The roll call showed twenty-nine members present. 

The President called for reports. A motion was 
made by Mrs. Verne Caviness, Raleigh, that detailed 
reports be given by officers, standing committees 
and councilors. Mrs. Joseph A. Elliott seconded the 
motion, and it was carried. 

Convention announcements were made by Mrs. 
Henry L. Sloan, Charlotte, general chairman of the 
Convention Committee. 

Reports of the officers were first on the agenda. 

Mrs. P. P. McCain, Chairman of Past Presidents, 
Sanatorium, thanked our hostess for the delightful 
luncheon. She urged that we extend the member- 
ship of our Board by electing new members, rather 
than re-appointing the members who have served. 
In this way the work of the Auxiliary would be 
more widespread throughout the state. She asked 
the President to send Mrs. J. R. Knight a letter 
of condolence for the death of Dr. Knight. The 
corresponding secretary, Mrs. J. C. Knox, Raleigh, 
was instructed to write the note. 

Mrs. R. A. Moore, president-elect, Winston-Salem, 
told of her year spent in preparation before assum- 
ing her responsibilities and pledged to give her 
best efforts. 

Mrs. E. C. Judd, treasurer, Raleigh, read her re- 
port, which included the Auditor‘s report. It was 
moved and seconded that the report be accepted as 
read. The motion was carried. The reports of Mrs. 
J. R. Terry, Lexington, second vice-president, and 
chairman of McCain-Stevens Bed, and of Mrs. John 
S. Hooker, Chapel Hill, third vice-president, chair- 
man of the Student Loan Fund, were incorporated 
in the treasurer’s report. 

Mrs. J. B. Sidbury, Wilmington, made a motion 
that telegrams of congratulations on the occasion 
of graduation be sent to Charles Whittington of 
Snow Hill, State College, and Charles Highsmith, 
George Washington University, who were recipients 
of Auxiliary loans. This motion was seconded by 
Mrs. R. S. MceGeachy, New Bern, and carried. 

Motion was made by Mrs. McCain that a repre- 
sentative of the Auxiliary should go before the 
House of Delegates of the Medical Society of the 
State of North Carolina, which is the parent organ- 
ization, each year to carry a report of the year’s 
work of the Auxiliary. This was seconded by Mrs. 
C. F, Strosnider, Goldsboro, and approved. After 
some discussion the president appointed Mrs. Mc- 
Cain and Mrs. E. C. Judd to carry the message this 
year. A motion was made by Mrs. Sidbury, seconded 
by Mrs. Terry, and carried that in the future the 
presiding officer carry this message. 

The recording secretary, Mrs. Harry Winkler, 
Charlotte, announced that the minutes of the Fall 
Board meeting had been sent to the board members. 
She read a communication from Dr. Caroline Mc- 
Nairy, Lenoir, Advisory Board Chairman. 

The corresponding secretary, Mrs. Knox, read the 
duties she had performed. 

The first vice-president, chairman of organization, 
Mrs. Clyde R. Hedrick, read her report. 

The reports of the councilors followed. Six coun- 
cilors were present, four absent, as follows: 

First District—Mrs. Thomas L. Carter, Gatesville 

—Absent 

Second District—Mrs. K. B. Pace, Greenville 


Third District—Mrs. D, M, Royal, Salemburg 
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Fourth District—Mrs. C. F. Strosnider, Goldsboro 

Fifth District— 

Mrs. William T. Rainey, Fayetteville, absent 

Sixth District—Mrs. P. G. Fox, Raleigh 

Seventh District— 

Mrs. G. Aubrey Hawes, Charlotte,—absent 

Eighth District—Mrs. E. T. Harrison, High Point 

Ninth District—Mrs. James W. Vernon, Morganton 

Tenth District— 

Mrs. D. I. C. King, Hendersonville—absent 

The following standing committee reports were 
submitted: 

Program—Mrs. Joseph A. Elliott, Charlotte 

Public Relations— 

Mrs. Wingate Johnson, Winston-Salem 
Legislative—Mrs. J. Buren Sidbury, Wilmington 
Press and Publicity— 

Mrs. Verne S. Caviness, Raleigh 

Bulletin—Mrs. Ben Kendall, Shelby 

Hygeia—Mrs. W. G. Byerly, Lenoir 

Memorial—Mrs. George W. Mitchell, Wilson 

Historian—Mrs. J. Roy Hege, Winston-Salem 

Exhibits—Mrs. Alfred A. Kent, Granite Falls 

Research—Mrs. Rigdon Dees, Greensboro 

Scrapbook—Mrs. Ben F. Royal, Morehead City 

Auditor—Mrs. R. S. McGeachy, New Bern 

Convention—Mrs. Henry L. Sloan, Charlotte 

Nominations—Mrs. George M. Cooper, Raleigh 

National Defense—Mrs. Thomas L. Lee, Kinston 

Jane Todd Crawford Memorial— 

Mrs. Frederick R. Taylor, High Point 
Mrs. Lee was absent but submitted her report. 

The president suggested that a telegram be sent to 
Mrs. Lee expressing regret at her absence, and giv- 
ing her a vote of thanks for her outstanding work. 
The members agreed and the corresponding secre- 
tary was instructed to send the message. 

The Revisions Committee Chairman, Mrs. Sidbury, 
recommended the following changes in the Constitu- 
tion: 

Article IV—Section 1, shall read “four vice presi- 
dents” instead of three. 

Article V—Add section 5 to read: “The third vice 
president shall come from the western part of the 
state and shall serve as chairman of the Stevens 
Bed at the Black Mountain Sanatorium.” 

Section 6 shall read: “The fourth vice president 
shall be chairman of the Auxiliary Loan Fund.” 

Mrs. Harrison moved that the Board recommend 
to the general meeting that the changes suggested 
by the Revisions Committee be approved as read. 
The motion was seconded by Mrs. Wingate Johnson. 

Mrs. George Cooper, Chairman of the Nominating 
Committee, read her report. 

It was moved by Mrs. McCain, seconded by Mrs. 
Pace, and carried that the Fall meeting be held at 
Sanatorium, and that the Spring Board meeting be 
dispensed with for the duration. 

The President called for the report of the Coun- 
cilor from the Southern Medical Association, Mrs. 
Sidbury. 

Under new business, Mrs. R. A. Moore asked if 
defense workers could be allowed membership in the 
Auxiliary, if they are working on defense projects 
sponsored by the Auxiliary. Discussion followed, 
and it was decided to abide by the By-Laws and have 
only wives and widows as members, but leave it 
to the incoming Board to decide upon a form of 
cooperation. 

The meeting was declared adjourned at five-thirty. 

Respectfully submitted, 


MRS. HARRY WINKLER, 
Recording Secretary. 
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Greetings From The President 
Mrs. Sidney Smith 


I am sure we are all glad to be meeting here in 
Charlotte and appreciate all that has been done for 
our convenience and pleasure by Charlotte doctors’ 
wives. Yet, truthfully, I must confess I am sorry 
I was denied the pleasure of entertaining you in 
Raleigh in my own home this Spring. 

Ali of us from Raleigh on the Board had looked 
forward to your visit for a year and it was a dis- 
appointment to me, and to all of us, that it was 
necessary to cancel this meeting. The war has 
brought many sacrifices, and for me this was one 
of them. But the tire situation was so acute, the 
bus schedules from various parts of the state so 
conflicting, and our own Board members so involved 
in the rush of war work that it was obvious that 
the only way of holding a profitable Board meeting 
was to combine it with our State Meeting and there- 
by eliminate one extra trip and one extra meeting. 

I thank you for your year of service to the Auxil- 
iary and for your cheerful cooperation at all times. 
You have been lovely to work with, and a loyal and 
interested group. It has been a happy year for me, 
though a busy one, and here in the midst of our 
own family I wish to acknowledge the assistance, the 
advice and counsel I have received from our most 
experienced Board members. We have not had one 
president this year, but several, all rolled into one, 
and I have leaned heavily upon Mrs. Sidbury and 
Mrs. McCain. 

I wish to thank the councilors and chairmen of 
standing committees for the faithfulness with which 
you have pursued your duties. While some of the 
work which has been done this year may seem to 
have borne small results compared with what we 
had hoped to accomplish, I am sure that this activity 
will be reflected in the progress of the Auxiliary for 
years to come. The Auxiliary has been strengthened 
in North Carolina, thanks to all of you on the Board. 





Report of President-Elect 


This has been a year of preparation. I should like 
first to acknowledge personally the patient coop- 
eration of our president in answering many ques- 
tions—some verbal and many by correspondence. 
The foundation which she has laid this year will 
be of invaluable help to me in the year to come. 

I have read The Bulletin, The Journal of the 
American Medical Association, “The Handbook for 
Auxiliaries,’ Hygeia, and the transactions of the 
State Auxiliary from its foundation, and I have 
tried to become thoroughly familiar with the State 
Auxiliary By-Laws. (I have bought a book of Rob- 
ert’s Rules of Order and am slowly digesting it.) 

I have written fifty-seven letters and have at- 
tended all board meetings. In the last month, I have 
been conferring with officers, councilors, and state 
committee chairmen in regard to our work for the 
coming year. I hope within the next month to have 
our slate complete. 

This will be a year of service and sacrifice for all. 
With your cooperation and indulgence I shall en- 
deavor to give my best efforts to our Auxiliary, and 
I know that we shall find joy in working together. 
In these critical times when our doctors shall be 
eailed upon to assume additional responsibilities, we 
as doctors’ wives shall endeavor to make our auxil- 
iary all that the name implies—an aid to them in 
every way that is possible. 

Respectfully submitted, 
MRS. R. A. MOORE 
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REPORTS OF CHAIRMEN 


Report of Program Chairman 


In the November issue of the North Carolina Med- 
ical Journal, there was published a “Recommended 
1941-1942 Program for County Auxiliaries”, which 
included suggestions from the National Chairman, 
our president, the State Department of Health, the 
secretary of the State Medical Society, and the A. 
M.A. Bureau of Health Education. At this time, 
also, a list of one hundred speakers from the State 
Medical Society and a list of available material for 
county auxiliary programs were given. 

Copies of the above mentioned article were sent 
to county program chairmen. 

Twelve of the organized counties secured program 
chairmen—and two had their presidents serve as 
program chairmen. Thirteen answers to question- 
naires were received. Eight requests for program ma- 
terial were received and sugplied. An indefinite num- 
ber of speakers were chosen from the published list. 

At more than half of the forty-eight county meet- 
ings held, planned programs were given. 

Your Program Chairman asks that it be “noised 
abroad” that there is Auxiliary news in the North 
Carolina Medical Journal! One County Chairman 
writes: “Our organization has grown in numbers 
and interest during the past year, but I do feel that 
had I known at the beginning of the year what was 
expected of us, and had I known of the suggestions 
in the Journal, we could and would have had a more 
definite objective in our program planning and 
would not have spent so much time groping around 
for ideas.” 

Wake County is, as far as I know, our one Auxil- 
iary with a Year Book. Let us hope that many 
other Year Books will be in evidence during the 
coming year. 


COMMITTEE 


Respectfully submitted, 
MRS. JOSEPH A. ELLIOTT 


Report of Public Relations Chairman 


The objectives of the Public Relations Committee 
this year have been: 

1. Acquainting the public with the means of ac 

quiring authentic information on health. 

2. Interpreting the attitude of the Medical So- 
ciety toward health questions, as they arise. 

3. Furnishing speakers for lay groups on Social- 
ized Medicine and related subjects. 

4, Emphasizing nutrition. 

5. Forming health committees in lay groups. 

6. Cooperating in all defense work. 

7. Featuring a good speaker on some phase of 
medicine as often as possible at Auxiliary 
meetings. 

8. Informing members of the Auxiliary on med- 
ical legislation. 

One article was written for the North Carolina 
Medical Journal. Letters have been written to the 
councilors of the ten districts, to the presidents of 
the fourteen auxiliaries, to the eight Public Rela- 
tions Chairmen that have been appointed in answer 
to persistent pleading, and the Post Convention is- 
sue of the Bulletin was sent to these chairmen. 

A report on the year’s work was sent to the 
National Chairman. One letter has been received 
from our Public Relations Chairmen. Her report 
was encouraging enough to make amends for the 
ones that failed to arrive. I am hoping that some- 
thing has been accomplished by each of the eight 
Public Relations Chairmen and that next year there 
will be a Public Relations Committee in every Auxil- 
iary—but hope deferred maketh the heart sick. 


Respectfully submitted, 
MRS. WINGATE M. JOHNSON 











NORTH CAROLINA 


Report of Legislative Chairman 


The Legislature of North Carolina meets bienni- 
ally, and 1941 was not a legislative year. For this 
reason there was no legislative activity in the Auxil- 
iary to the Medical Society of North Carolina. The 
Auxiliary acts in legislative matters only at the 
request of the State Society. 

As chairman of the legislative committee, I have 
had two communications from the National chair- 
man, 

Respectfully submitted, 
MRS. J. BUREN SIDBURY 


Report of Chairman of Press and Publicity 


Our Auxiliary has received publicity in eight ma- 
jor North Carolina newspapers during our season 
of activity. News stories have appeared in Ashe- 
ville, Charlotte, Winston-Salem, Greensboro, Dur- 
ham, Raleigh, Goldsboro and Wilmington. Four 
feature stories have been released to the press. The 
first reported the fall meeting of the Executive 
Board with Mrs. P. P. McCain at Sanatorium, and 
outlined the program of work for the year. This 
release also described the accomplishments of the 
Auxiliary for the year and was accompanied by a 
layout of pictures of the officers of the Auxiliary. 
The second was released at the request of Mrs. 
Leslie Lee, of Kinston, Chairman of National De- 
fense, to precede the “Mercy Emblem” Drive by this 
Committee. This feature was released to the eight 
major newspapers, and was carried by the United 
Press and the Associated Press. The third release, 
issued on May 3, announced the program of the 
Annual State Meeting. A fourth release, on May 
10, was a resume of the program and was accom- 
panied by a picture of Mrs. R. A. Moore, the in- 
coming president, and Mrs. Sidney Smith, retiring 
president. 

In addition to publicity through the newspapers, 
items concerning the activities of the individual 
auxiliaries have been prepared and submitted to 
the National Chairman of Press and Publicity for 
publication in the Journal of the American Medical 
Association. These items have also been forwarded 
to the North Carolina Medical Journal. 

Each month during our season of activity an 
article by a Chairman of a Standing Committee has 
been submitted to the North Carolina Medical Jour- 
nal, and these have been published almost in their 
entirety. The following have contributed articles: 


Dre, Bide y DAR. 2... -2asenc ccccsiensornssisnnets President 
Mrs. P. P. McCain....Chairman of Past Presidents 
Mrs. Joseph Elliott.................... Pr 
Mrs. J. R. Terry— 

Chairman, McCain-Stevens Bed Fund 


John S. Hooker— 
Chairman, Student Loan Fund 


Wingate Johnson— 
Chairman, Public Relations 
WO TI vec csescconiscscarasiots Chairman, Hygeia 
Henry Sloan................ Chairman, Convention 
Thomas Leslie Lee— 
Chairman, National Defense 
Verne S, Caviness— 
Chairman, Press and Publicity 

Of the eleven organized counties in December ten 
appointed Press and Publicity Chairmen, and next 
year we hope to have the other seven counties have 
Press and Publicity Chairmen. 

We have also made two reports to the National 
Chairman of Press and Publicity regarding the pro- 
gress of this Committee in this state. 

Respectfully submitted, 
MRS. VERNE S. CAVINESS 


ogram Chairman 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs, 
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Report of Bulletin Chairman 


As circulation chairman for the Bulletin, I have 
secured forty subscriptions, which is an increase 
of 50 per cent over the total number of subscriptions 
secured last year. 

I have written around five hundred cards to Aux- 
iliary members asking them to subscribe to the 
Bulletin. I am convinced that we need more sub- 
chairmen to make the necessary personal contacts. 

Respectfully submitted, 
MRS. BEN KENDALL 


Report of Chairman of Hygeia 


{ mailed a copy of the History and Duties of the 
Hygeia Chairman to each Executive Board member. 

At the request of the Chairman of Press and 
Publicity, Mrs. Verne S. Caviness, I wrote an article 
for the North Carolina Medical Journal. 

I have written 116 letters and cards to various 
state officers, county officers and doctors’ wives over 
the state in an effort to obtain Hygeia workers and 
subscriptions. There have been times of discourage- 
ment, but some few have been very cooperative and 
to those few, my sincere thanks. 


I am fairly bursting with pride at Caldwell 
County’s total of fifteen subscriptions. 

The total number of Hygeia subscriptions from 
the entire state for the year May 1, 1941, to April 
30, 1942, is thirty-two. The Auxiliary’s commission 
from these subscriptions is $40.20. This money is 
applied to the McCain Endowment Fund. 

Respectfully submitted, 
MRS. W. G. BYERLY 


Report of Exhibit Chairman 


During my term as Exhibit Chairman, I have co- 
operated with our National Exhibit Chairman in 
prompt answering of all correspondence. 

This year’s exhibit is a poster, which will be 
shown at our State Meeting, after which it will be 
forwarded to the American Medical Association 
Convention in Atlantic City, representing the Aux- 
iliary to the Medica] Society of the State of North 
Carolina at the convention in June. 

Respectfully submitted, 
MRS. ALFRED A. KENT, Jr. 


Report of Historian 


As Historian I have recorded in the archives. of 
the Auxiliary a summary of the 1941 Transactions, 


giving the officers; Boards, Committees, Councilors, 
program, the Minutes of the Board and Auxiliary 
meetings, and a copy of the President’s Report. 

A copy of 1941’s record was mailed to the Nation- 
al Historian of the Woman’s Auxiliary. 

County Histories on hand have been filed. 

I have completed a chronological chart from the 
proceedings of the Auxiliary from the time of its 
organization in 1923 up to date. This chart is sim- 
ilar to the one used by the State Medical Society. 
It sets forth in charted form a complete, concise re- 
view of the Auxiliary’s history showing the year, 
date, place of meeting, president, number of auxili- 
aries, membership and the outstanding accomplish- 
ments in each year. 

Respectfully submitted, 
MRS. ROY HEGE 
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HISTORY OF AUXILIARY 
Date Place of Meeting President Auxiliaries Membership Outstanding Events 
| ee Asheville ................ De er ae Constitution and By-Laws Adopted 


Organizing Chairman 


os ee Be sd : i eee Mrs. P. P. McCain......... 
TOB5...-.022:5. Pinehurst .............. Mrs. J. W. Faison......... 
Charlotte 
i, re Wrightsville -......... Mrs. J. Howell Way..... 
Beach Asheville 
TIGR os: Durham .................. Mrs. R. S. McGeachy..... 
Kinston 
1928)... Pinehurst .............. Mrs. B. J. Lawrence..... 
Raleigh 
i ee Greensboro ............ Mrs. A. B. Holmes......... 
Fairmont 
1980...:.....2.! Pinehurst _............. Mrs. J. H. Macon........... 
Warrenton 
19381._.2...... 2 RR ate Mrs. W. B. Murphy....... 
Snow Hill 
ann Winston-Salem ....Mrs. R. S. McGeachy... 
, Greenville 
Beka ixstieess PERIOIR ons ccssersnsen: Mrs. W. P. Knight....... 
Greensboro 
s006............ Pinehurst .............. Mrs. J. W. Huston....... 
Asheville 
a D Pinehurst .............. Mrs. J. Buren Sidbury 
Wilmington 
ho Asheville ................ Mrs. C. P. Eldridge....... 
Raleigh 
nee Winston-Salem ....Mrs. J. R. Terry........--- 
Lexington 
acide Pinehurst ............... Mrs. W. T. Rainey........- 
Fayetteville 
1939............ Bermuda ...........-..-- Mrs. J. A, Elliott........... 
Charlotte : 
| es Pinehurst  .......202+.-- Mrs, C. F. Strosnider... 
Goldsboro 
TOG... .cidivece Pinehurst ....... Bee: Mrs. C. R. Hedrick....... 
Lenoir 


Named “Woman’s Auxiliary to the 
Medical Society of the State of 
North Carolina” 


See heh eee Mrs. T. W. Bickett Speaker— 


“Mothers Aid Work in North Car- 
olina”’ 
Dues Set at $1.00 per year 


A ee ey Social side of Auxiliary Stressed. 


Saat 10 or Pao 
12 

ons 14... ...... Auxiliary to maintain a bed at 
State Sanatorium 

23...  ....... Constitution eevised. 

Mrs. Allen Bunce, Pres. Southern 

Auxiliary, spoke on “Student 
Loan” 

fee ag, 


lus 23........844.......Dr. Fishbein addressed Auxiliary 


$642 had been raised toward a $10,- 
000 Student Loan Fund. 


ah 2 32........347.......$759.85 in Student Loan Fund 


Constitution revised 


OES et ifn eal Mrs. Walter Jackson Freeman, 


Pres. of Auxiliary to the A.M.A., 


speaker. 
Mrs. J. D. Keiger appointed His- 


torian 


a al 238........ Speakers: Mrs. James Blake, Na- 


tional President 
Mrs. Southgate Leigh, President 
Southern Auxiliary 
beau 235........Bed at Sanatorium named ”McCain 
Bed” for our organizing presi- 
dent, Mrs. P. P. McCain 
$800.00 in Student Loan Fund 
Endowment Fund started for bed 


Sel ate - Name changed to “Auxiliary to the 


Medical Society of the State of 


North Carolina” 
PRO Dr. J. S. Jonson, former patient of 


bed. refunded $350.00 to fund 


siibeiasa Auxiliary voted a life-time mem- 


bership to Mrs. P. P. McCain 


es 15........605........Supported bill before legislature 


requiring examination for mar- 
riage license 

Auxiliary voted to maintain a bed 
at the Western North Carolina 
Sanatorium 


ee 11....... 465....... Bed at Western Sanatorium named 


“Martin L. Stevens Bed” 








Report of Research Chairman 


As Chairman of Research it has been my duty to 
review transactions of the past year in the field of 
medica) progress, and particularly of health and 
nutrition. 

I have read health journals and papers written 
by doctors recognized as authorities in that field. 
I have also attended several lectures, two of which 


were outstanding in my opinion—one by Dr. and 
Mrs. E. W. Groves of the Marriage Relation C\inic 


at Chapel Hill on the subject of comprehensive pre- 


marital examination of applicants, thereby assuring 
a greater percentage of happy and lasting mar- 
riages. The other was a lecture by Dr. C. J. Bar- 
borka, Assistant Professor of Medicine of North- 
western University, on “Prevention of Disease by 
Proper Diet”. This lecture was to laymen and to 
physicians, and both were given before the Guil- 
ford County Medical Society in Greensboro. 

The major and more important duty of this com- 
mittee was to study the life and achievement of 
some doctor in particular. I have prepared a paper 
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on the life of Dr. 

pioneer in North Carolina Public Health Work. 
Respectfully submitted, 
MRS. RIGDON O. DEES 


Report of Chairman of Jane Todd Crawford 
Memorial] Fund 


Your Jane Todd Crawford Memorial Chairman has 
answered all inquiries, kept in touch with the South- 
ern Medical Auxiliary chairman, and carried out her 
suggestion to use the Mite Box Collection system 
by placing the box on the registrar’s table so that 
everyone may have an opportunity to make a con- 
tribution. With the permission of the Executive 
Board, there will be a free will offering taken in the 
State Meeting Tuesday morning. From this collec- 
tion $5.00 will be sent to the Jane Todd Crawford 
Memorial Fund, and all remaining funds will be 
added to our Student Loan Fund. December 13 has 
been designated as Jane Todd Crawford Day, be- 
cause it commemorates the first visit of Dr. Mc- 
Dowell to his now famous patient. 

Respectfully submitted, 
MRS. F. R. TAYLOR 


Report of Scrapbook Chairman 


Without undue solicitation a vast amount of in- 
teresting material concerning the activities of state 
and county units was clipped from: magazines and 
sent.to me. May I take this opportunity to express 
my sincere gratitude to all who thus contributed to 
the joy of life for me and to the valuable volume 
which is your Serapbook. My real report is the 
Scrapbook itself, and I wish to urge that you take 
the time to examine its contents. It will give you a 
working knowledge of the worthwhile work of our 
Auxiliary during the past years, and with that 
knowledge, an appreciation for the privilege of be- 
ing a contributing member. 


Respectfully submitted, 
MRS. BEN F. ROYAL 


Report of National Defense Chairman 


As National Defense Chairman of the Auxiliary 
to the North Carolina State Medical Society I wish 
to submit the following report. 

At the Fall Board Meeting I recommended that 
‘the Auxiliary sponsor classes in First-Aid and Nu- 
trition; and that we aid the Medical and Surgical 
Relief Committee of America in collecting -medical 
supplies and surgical instruments to fill requests 
that were fast coming in from the war-torn areas 
abroad. 

I soon realized we could not accomplish much 
alone in sponsoring First-Aid and Nutrition classes, 
but could work with the Red Cross and other or- 
ganizations who were doing defense work along 
these and other lines. Since November we have con- 
centrated our efforts on aiding the Relief Committee. 
However, reports from our county auxiliaries show 
that our members, as individuals or as members of 
other organizations, have done outstanding work in 
attending first-aid classes, serving as instructors of 
Home Nursing classes, entertaining service men in 
the defense areas, buying war bonds, having Victory 
Gardens, aiding the’ C.D.V.O., and many other de- 
fense projects. 

I shall report in detail only what we have done, 
by counties, to aid the Medical and Surgical Relief 
Committee. 
sell ‘‘Mercy Emblems” in all organized counties to 
raise money to buy supplies and instruments not 
donated, that were urgently needed by the commit- 
tee, to fill the requests from overseas. 


Carlos Curtis Hudson, who was a 


In November we launched a drive to: 








MEDICAL JOURNAL September, 1942 


Pins sold Money cleared Contributions 

Wake 283 $226.40 $ .20 
Sampson 24 19.20 
Guilford 62 49.60 
Craven 22 17.60 
Hoke 128 102.40 
New Hanover. 33. 26.40 

Lenoir 346 276.80 12.72 

898 $718.40 $12.92 


Of our first $240.80 cleared $200 was used to pur- 
chase an operating kit to be sent to Britain, and 
$40.80 was placed towards the purchase of a first- 
aid kit. Since Pearl Harbor all money has been used 
to buy Medical Field Sets to equip hospitals and 
field stations in America. These sets cost $120.00 
each. The committee has donated four sets already 
to North Carolina with the name plate on each 
inscribed: 

EMERGENCY MEDICAL FIELD SET 
donated by 
THE AUXILIARY TO THE MEDICAL SOCIETY 


‘of the 
STATE OF NORTH CAROLINA 
to the 
MEDICAL AND SURGICAL RELIEF COMMITTEE 
420 Lexington Avenue, New York, New York 
for 
AID TO AMERICA 

These sets were sent to Emergency Medical Serv- 
ice chiefs in Durham, New Bern, Wilmington, and 
Morehead City. One other set will be presented, I 
understand from the Committee in New York, at the 
State Medical Meeting. 

We have sent medical supplies to this committee 
as follows: 

3 cases of instruments donated by Dr. 
Manning, Chapel Hill, valued at $15.00. 

2 packages and 1 carton donated by Forsyth Coun 
ty Auxiliary, valued at $13.00. ' 

Guilford County has one “tin” with silver con- 
tributions to be sent to headquarters. We have not 
learned just how much the contents amount to. 
It will be opened at headquarters and a receipt 
mailed to us for the contents. 

Since I will not be at the state meeting, may I 
say here that I have enjoyed this year’s work im- 
mensely. I want to thank the ladies who have given 
me their support. I could have done nothing alone. 
Especially do I wish to thank Mrs. Spiers and the 
other ladies of Charlotte who have so graciously 
volunteered to distribute the literature and take 
charge of sellihng our “Mercy Emblems” at this 
meeting. 


Isaac H. 


‘Respectfully submitted, 
MRS. THOMAS LESLIE LEE 





GENERAL SESSION 
Tuesday, May 12, 1942 
Minutes 

-The twentieth annual convention of the Auxiliary 
to the Medical Society of the State of North Caro- 
lina was called to order at the Charlotte Woman’s 
Club, Charlotte, N. C., on Tuesday morning, May 
12, at 10:30, by the president, Mrs. Sidney Smith of 
Raleigh. Present were twenty-eight Board members 
and seventy-eight delegates and Auxiliary members. 
Mrs. George W. Mitchell of Wilson pronounced 
the invocation and the members sang “The Star 
Spangled Banner”, accompanied by Mrs. Wingate 
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Johnson at the piano. Mrs. Mitchell conducted the 
annua] memorial service, paying tribute to the late 
Mrs. J. W. McGee of Raleigh and Mrs. D. A. Stan- 
ton of High Point. A moment of silent prayer fol- 
lowed. 

The president extended greetings, then read her 
annual report. She thanked the officers and members 
for their helpfulness and cooperation. 

Dr. F. Webb Griffith of Asheville, President of 
the Medica) Society of the State of North Carolina, 
brought greetings on behalf of the doctors. 

The president introduced Mrs. Clyde R. Hedrick, 
first vice-president and State chairman of organi- 
zation. Mrs. Hedrick introduced the district council- 
ors and the county auxiliary presidents. Six coun- 
cilors and seven county presidents were in attend- 
ance. 

This was followed by the reports of Mrs. J. R. 
Terry, second vice president and chairman of Mc- 
Cain-Stevens Beds, and Mrs. John S. Hooker, third 
vice president and chairman of Student Loan Fund. 

Mrs. E. C. Judd, treasurer, read her report, which 
carried with it the auditor’s report. It was moved, 
seconded and carried that the report be accepted 
with acknowledgement of Mrs. Judd’s faithful effici- 
ency. 

The treasurer made announcement of the prize 
awards for the year as follows: 

(1) Mrs. P. P. McCain’s prize of $5.00 went to 
Hoke County for the largest contribution to 
the McCain Endowment Fund. The amount 
was $79.00. Mrs. McCain accepted for Hoke, 
but expressed the desire that the prize should 
go to the next highest, since Hoke’s contri- 
bution was the amount left over frem the 
entertainment fund of the State meeting for 
the previous year and technically belonged to 
the whole Auxiliary. She presented the prize 
to Mrs. Graham Barefoot of Wilmington, 
president of the New Hanover-Pender-Bruns- 
wick Auxiliary, which made the next highest 
contribution to the Fund. Mrs. Barefoot ac- 
cepted with thanks and turned the check over 
to the McCain Endowment Fund. 

Mrs. Sidney Smith’s prize of $5.00 to the 
County Auxiliary paying all membership dues 
first went to Hoke County. This award was 
also presented to the Endowment Fund. 
Mrs. J. S. Hooker’s prize of $5.00 went to 
Guilford County for the largest contribution 
to the Student Loan Fund. 

Mrs. McCain, the chairman of past presidents and 
our honorary Auxiliary president, reported that 
seven former state presidents were in attendance 
at the meeting. 

The chairman of the Advisory Board of the State 
Medical Society, Dr. Caroline McNairy, was’ unable 
to attend and sent a letter of regret and good wishes. 

A recommendation from the Board of Directors 
was read by the recording secretary, Mrs. Winkler, 
as follows: “The Board of Directors wishes to recom- 
mend the continued support of the Medical and 
Surgical Relief Committee of America in the sale 
of Mercy Emblems for the purchase of medical and 
surgical equipment for the United States and her 
Allies.” 

The secretary moved the adoption of the recom- 
mendation. The motion was seconded by Mrs. 
Vernon and carried. 

The Jane Todd Crawford Memorial chairman, 
Mrs. Frederick Taylor, stated that a mite box would 
be placed in the convention room for contributions 
to this Fund. A collection was taken at the meet- 
ing, and $25.38 was received. Five dollars of this 
amount was given to the Jane Todd Crawford Me- 
morial and the remainder, $20.38, was directed to 
the Student Loan Fund. 


(3) 
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Mrs. R. S. McGeachy moved the purchase of a 
new set of books for the treasurer’s records. The 
motion was seconded and carried. 

The chairmen of all standing committees were 
introduced to the members. 

Mrs. J. B. Sidbury, North Carolina Councilor to 
the Southern Medical Auxiliary, reported she had 
been unable to attend the Southern Medica) Associa- 
tion meeting, but made her annual report urging 
continued support of Southern Medica] Association 
projects. 

As chairman of revisions, Mrs. Sidbury also read 
the proposed revisions to the State By-Laws. Mrs. 
McCain moved that all be adopted with the excep- 
tion of Section V, Article IV, which provided that a 
member must serve on the Board of Directors one 
year before being eligible for nomination as presi- 
dent-elect. Mrs, Strosnider seconded the motion and 
it was carried. 

Mrs. D. M, Royal of Salkemburg, chairman of the 
courtesy committee, read her report, thanking in- 
dividuals and firms in Charlotte for their contribu- 
tion to the successful State Convention. She moved 
adoption of her report and the motion was carried. 

The president appointed Mrs. J. B. Sidbury, Mrs. 
E. C, Judd and Mrs. J. W. Vernon as a committee to 
approve the Minutes. 

The following delegates were elected to attend 
the National Auxiliary Convention, June 6-11 in 
Atlantic City, N. J.: Mrs. R. A. Moore, Winston- 
Salem; Mrs. C. F. McRae, Durham; Mrs. Wingate 
Johnson, Winton-Salem; Mrs. Verne S. Caviness, 
Raleigh. 

The following alternates were elected: Mrs. R. L. 
MeMillan, Winston-Salem (president’s alternate); 
Mrs. Ben Kendall, Shelby; Mrs. Roy Hege, Winston- 
Salem; Mrs. W. T. Rainey, Fayetteville. 

Mrs. George M. Cooper of Raleigh, chairman of 
the nominating committee, presented her report. The 
president asked for nominations from the floor. 
There were no further nominations, and the slate 
was unanimously adopted as follows: 

President—Mrs. R. A. Moore, Winston-Salem 

President-Elect—Mrs. K. B. Pace, Greenville 

First Vice President—Mrs. Sidney Smith, Raleigh 

Second Vice President— 

Mrs. Charles Gay, Charlotte 

Third Vice President—Mrs. J. L. Reeves, Canton 

Fourth Vice President— 

Mrs. A. H. Elliott, Wilmington 

Treasurer—Mrs. E, C. Judd, Raleigh 

Recording Secretary— 

Mrs. James W. Vernon, Morganton 

Corresponding Secretary— 

Mrs. R. L. MeMillan, Winston-Salem 

Mrs. P. P. McCain installed the new officers. The 
retiring president, Mrs. Sidney Smith, presented the 
gavel to the incoming president, Mrs. R. A. Moore, 
who then made her inaugural address. 

Mrs. Henry L. Sloan, convention chairman, made 
announcement of the entertainment that was to 
follow. 

The annual meeting of the Auxiliary adjourned, to 
meet in Raleigh in May, 1942. 

Respectfully submitted, 
MRS. HARRY WINKLER, 
Recording Secretary 





Memorial Service 
George W. Mitchell, Chairman 
Memorial Committee 


Mrs. 


Invocation: 

Send, we beseech Thee, Almighty God, Thy Holy 
Spirit into our hearts, that He may direct and rule 
us according to Thy will, comfort us in all our 
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afflictions, defend us from all error, and lead us 
into all truth; through Jesus Christ our Lord, who 
with Thee and the same Holy Spirit liveth and 
reigneth, one God, world without end: Amen. 

“The Lord gave and the Lord hath taken away. 
Blessed be the name of the Lord.” 

During the past year God took from our midst in 
October, 1941, Mrs. J. W. McGee of Raleigh, and 
in April, 1942, Mrs. D. A. Stanton of High Point. 

“It was the voice of Jesus calling. His loving 
hands stretched out to draw them near. I am the 
Resurrection and the life, saith the Lord. He that 
believeth in me shall never die.” 

“And now Lord, what is my hope; truly my hope 
is ever in thee. I know that my Redeemer liveth. I 
heard a voice from heaven saying unto me. From 
henceforth blessed are the dead who died in the 
Lord, even so saith the spirit; for they rest from 
their labors.” 

Let us pray: 

“Q Lord Jesus Christ, who by Thy death didst 
take away the sting of death; grant unto us Thy 
servants so to follow in faith where Thou hast led 
the way, that we may at length fall asleep peacefully 
in Thee and awake after Thy likeness, through Jesus 
Christ our Lord. Amen.” 

“Now the laborer’s task is o’er; 

Now the battle day is past; 

Now upon the farther shore 

Lands the voyager at last. 

Father in Thy gracious keeping 
Leave we now Thy servant sleeping. 


” 


Report of the President 


We are deliehted to be meeting in Charlotte on 
this twentieth anniversary of the organization of 
the Auxiliary to the Medical Society of the State 
of North Carolina. We are glad, too, to have this 
opportunity to salute the recently reorganized Meck- 
lenburg County Medical Auxiliary. 

We expected great things of the Mecklenburg 
Auxiliary, and you have more than lived up to our 
expectations. You have had a successful year of 
activity under the leadership of your president, Mrs. 
Kaymond Thompson, and I am sure I speak for all 
present in expressing appreciation for the program 
of entertainment you have arranged for us during 
our visit here. I do want to thank Mrs. Henry L. 
Sloan, who has ably served as our State Conven- 
tion Chairman, and all the ladies on her various 
committees. We are all aware of the great amount 
of time and thought these programs demarid and 
we are grateful to the doctors’ wives in Charlotte 
for making this meeting possible in such a pleasant 
manner. 

For the benefit of any newcomers to our group 
and because it is well for al! of us to be reminded, 
I wish to cite the objectives of your Medical Auxil- 
iary and beg you to dwell on each of these: 


To interpret the aims of the medical profession to 
other organizations interested in the promo- 
tion of health education; 

To assist in entertainment at the meetings of the 
State Medical Society; 

To promote friendliness among the families of 
the medical profession; and 

To do such other work as may be approved from 
time to time by the Advisory Committee of 
the State Medical Society. 


This last objective has led us into a vast educa- 
tional program among the wives of doctors in North 
Carolina. Through your membership in the State 
Auxiliary you are affiliated with the National 
Auxiliary, which is directed by no lesser group than 
the American Medical Association, They seek to 
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educate us on matters pertaining to medical legis- 
lation, to teach us how to build good-will for the 
profession, to educate us concerning preventive 
medicine, to stimulate our interest in the public 
health, and to keep us informed on the scientific ad- 
vances of modern medicine. 

The American Medical Association has recognized 
in the Auxiliary a powerful influence for the good of 
the profession and has bestowed upon us some sig- 
nificant responsibilities, chiefly through our legis- 
lative program in which we urge the study of social- 
ized medicine as opposed to the ideals of organized 
medicine; also, through our public relations depart- 
ment, wherein we as members of many lay organi- 
zations such as women’s clubs, parent-teacher asso- 
ciations, the garden clubs, the American Association 
of University Women, the League of Women Voters 
and other civic and cultural organizations inter- 
ested in the promotion of health education, may be 
a source of correct information on health. In this 
it is our responsibility to affiliate ourselves with the 
health work of the various organizations to which 
we belong and to be instrumental in having author- 
ized speakers from the medical profession address 
these groups. 

In this broad program of legislation and public 
relations we are affiliated with more than 27,000 
women—wives of doctors throughout the United 
States. Thirty-nine states and the District of Co- 
lumbia have state auxiliaries; two other states will 
join the ranks this year, and requests for informa- 
tion on the organization of auxiliaries have come 
from Hawaii and the Canal Zone. 

Here in North Carolina our work embraces both 
the national program and a very splendid state pro- 
gram dedicated to the welfare of members of the 
profession. I wish to submit the following report of 
activities of the Auxiliary in North Carolina for 
the year 1941-42. 

Your president has travelled 2,277 miles in the 
interest of the Auxiliary. These trips included visits 
to: 

The Fifth District Auxiliary in Fayetteville in 
October 

The Seventh District Auxiliary in Gastonia in 
November 

The Sampson County Auxiliary in Salemburg in 
November 

The Guilford County Auxiliary in Greensboro in 
December 

The Wayne County Auxiliary in Goldsboro in 
January 

The Craven County Auxiliary in New Bern in 
February 

The Forsyth County Auxiliary in Winston-Salem 
in March 

The Rockingham County Auxiliary in Leaksville 
in March 

The Duplin County Auxiliary in Wallace in March 

The Halifax County Auxiliary in Halifax in April 

This is a total of eight counties and two districts 
visited, four of the county meetings being organi- 
zation meetings. Invitations to two other counties 
were regretfully declined because of conflicting en- 
gagements. These invitations came from Mecklen- 
burg and New Hanover-Pender-Brunswick. The 
president visited only those counties to which she 
was invited, and in each instance spoke in behalf 
of the Auxiliary, discussing its projects and objec- 
tives. The president has also attended two meet- 
ings of the State Board of Directors. 

There are now seventeen organized county auxi- 
liaries in North Carolina, an increase of six for the 
year. Nineteen counties are included in this total, 
three counties being jointly organized. In an effort 
to increase the palates of organized auxiliaries with- 
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in the state this year, and thereby broaden the scope 
of the Auxiliary’s effectiveness, the councilors of 
the ten medical districts, under direction of the 
State organization chairman, Mrs. Clyde R. Hedrick 
of Lenoir, wrote letters to the presidents of all 
county medical societies in the state having no or- 
ganized auxiliaries and requested their endorse- 
ment. 

The councilors wrote 48 letters to county presi- 
dents; 

Number of auxiliaries authorized was 22; 

Number of auxiliaries organized was 6; 

The organized auxiliaries in North Carolina to 
date are as follows: 


Caldwell 
Craven 
Duplin 
Forsyth 
Gaston 
Guilford 
Halifax 
Hoke 
Mecklenburg 
New Hanover-Brunswick-Pender 
Person 

Pitt 
Robeson 
Rockingham 
Sampson 
Wake 
Wayne 

There are three District Auxiliaries—Fifth, Sev- 
enth and Ninth. The total number of members of 
county auxiliaries are 491, 

Total number of members-at-large 227. 

Total membership of State Auxiliary 718. 

Of the seventeen organized counties, thirteen sent 
in annual reports indicating that forty-six county 
auxiliary meetings were held during the year. The 
State Board has met twice. The ten councilors have 
done excellent liaison work between the counties 
and the State organization, cooperating with all 
officers and committee chairmen. 

The second vice president and State Chairman of 
McCain-Stevens Beds, Mrs. J. R. Terry of Lexing- 
ton, reports that from May, 1941, to May, 1942, the 
McCain Bed was occupied successively by one doc- 
tor and two nurses and the Stevens Bed by one 
doctor and one nurse. Many of the county auxili- 
aries sent cards and gifts during the holiday sea- 
sons and magazines were also sent the patients of 
the two beds. The McCain Bed Endowment Fund 
has grown from $2,024.51 on May 20, 1941, to $2,- 
338.81, on May 12, 1942. Total contributions to the 
Endowment Fund this year are $266.81. The chair- 
man issued appeals for the Fund to all county presi- 
dents. 

The Student Loan Fund has been administered by 
the third vice president and State Loan Fund chair- 
man, Mrs. John S. Hooker of Chapel Hill. Two loans 
were granted last Fall, one to Charles Highsmith of 
Dunn, who graduated in mechanical engineering 
from the North Carolina State College during the 
past week, the other to Charles Whittington of 
Snow Hill, who is graduating in medicine from 
George Washington University this June. 

Mrs. Hooker issued a letter to each county auxili- 
ary president, appealing for funds for the Loan 
Fund this Spring. Total contributions to the Fund 
this year are $60.78. 

The State Program chairman, Mrs. Joseph A. 
Elliott of Charlotte, went to work early on material 
and speakers and had a well-rounded annual pro- 
gram outlined for publication in the October issue 
of the North Carolina Medical Journal. She corre- 
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lated suggestions from the National program chair- 
man, the State Department of Health and the sec- 
retary of the State Medical Society. A list of one 
hundred speakers, doctors from over the entire state, 
was published with her program so that county 
program chairmen might have suggestions on doc- 
tors who would attend meetings and speak on chosen 
subjects. 

A resume of county activities reveals that of 
seventeen counties, ten had county program chair- 
men, Sixteen programs on medical subjects were 
given during the year, exclusive of business and so- 
cial programs, and the chosen subjects in the coun- 
ties included Auxiliary activity on a nation-wide and 
state-wide scale, socialized medicine, nutrition, civi- 
lian defense, Red Cross work, proper lighting to 
prevent eye strain, county health problems and how 
the auxiliaries can help, blood plasma and the es- 
tablishment of blood banks, and preventive medicine 
with particular emphasis or™the control of venereal 
diseases. Mrs. Elliott has responded to all requests 
for program material, has attended three county 
auxiliary meetings and was speaker at one. A hard 
job, well done! 

Mrs. Wingate Johnson of Winston-Salem, State 
chairman of public relations, has served as the con- 
tact agent between the National chairman and the 
county auxiliaries. The theme for the year’s work 
has been “Health Defense” and the objectives for 
the year were as follows: 

1. Acquainting the public with the means of ac 

quiring authentic information on health. 

2. Interpreting the attitude of the Medical Society 
toward health questions as they arise. 
Furnishing speakers for lay groups on social- 
ized medicine and related subjects. 
Emphasizing nutrition. 

Forming health committees in lay groups. 
Cooperating in all defense work. 

Featuring a good speaker on some phase of 
medicine as often as possible at Auxiliary 
meetings. 

8. Informing members of the Auxiliary on med- 

ical legislation. 

A canvass of doctors’ wives in North Carolina re- 
veals that the following numbers have worked for 
health defense this year: 

Red Cross work including sewing, knitting, surg- 
ical dressing, Roll Call and Emergency Drive—200 

Studied First-Aid—53 

Studied Home-Nursing—21 

Studied as Nurses’ Aides—6 

Air Raid Filter Center—14 

Instructors—8 

Studied Nutrition—38 

Ambulance drivers—4 

O. C. D.—40 

A National Defense committee was created on the 
State Board of Directors last fall when the im- 
minence of this country’s entrance into war was 
apparent. Mrs. Thomas Leslie Lee of Kinston was 
chosen for this important work, which is closely 
allied with the work of the public relations depart- 
ment inasmuch as this, too, is work for health de- 
fense. 

The State Auxiliary has cooperated with the 
Medical and Surgical Relief Committee of America 
in the sale of Mercy Emblems to buy surgical equip- 
ment for the United States and her Allies. The 
treasurer’s report will show the amount of money 
contributed by the Auxiliary to this cause and the 
amount of equipment purchased. 

Eight counties cooperated in the sale of Emblems. 
Lenoir County, home of Mrs. Lee, which does not 
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have a medical auxiliary, also cooperated in a big 
way by leading off the sale of Emblems with more 
than $200.00 in October. 

The legislative chairman, Mrs. J. Buren Sidbury 
of Wilmington, has remained on the alert for any 
assistance required. The Auxiliary does not act 
in legislative matters unless so instructed by the 
State Medical Society, and no requests were made 
this year. 

The press and publicity chairman, Mrs. Verne 
Caviness of Raleigh, has kept the Auxiliary mem- 
bers over the state informed on activities and pol- 
icies. She has made good use of the space allotted 
the Auxiliary in the North Carolina Medical Journal 
and has prepared for publication an article each 
month of the year, contributed by various officers 
and chairmen of the State Auxiliary. She has re- 
leased three news stories to eight major North 
Carolina newspapers, accompanied by pictures of 
officers. 

The Bulletin chairman, Mrs. Ben Kendall of Shel- 
by, issued cards to 426 members of the Auxiliary 
last fall, pleading for subscriptions to the Bulletin. 
She requested all organized counties to appoint 
Bulletin Chairmen, and cbtained two. Though she 
has worked hard and is completely sold on the value 
of the Bulletin, she has been rewarded with only 40 
subscriptions. I would say this word in passing— 
you cannot fully appreciate the scope of the Auxili- 
ary as an aid to the organized medical profession 
unless you become a regular redder of the National 
Bulletin. Please don’t any county auxiliary officer 
be without it next year, and if all the members 
cannot subscribe, see that the Bulletins are circu- 
lated around among the membership so that all may 
read them and benefit by the information they con- 
tain. 

Mrs. W. G. Byerly of Lenoir as Hygeia chairman 
has stressed the importance of this publication of 
the A. M.A., as an instrument for health education 
in national defense. The counties do not realize the 
importance of increasing the circulation of this 
magazine as a decisive blow to the advocates ot 
socialized medicine. Hygeia gives the public the 
honest viewpoint on your husband’s profession. It 
is the Bible of preventive medicine, and we must 
work harder next year to increase its influence. 
The A.M. A. has assigned this work to us. It gave 
us as our quota to sell in North Carolina this year 
280 subscriptions. We can only report 32. Mrs. 
Byerly has worked, but she has labored almost 
alone. Seven counties reported having Hygeia 
chairmen, but not all were active, as this report 
shows. This is not a job that can be done single- 
handed. Let’s put North Carolina in the Hygeia con- 
test next year and come out on top! 

Mrs. George W. Mitchell of Wilson has been Me- 
morial chairman for the year. She has served as 
our chaplain, has kept a necrology list among the 
Auxiliary members, and prepared and conducted the 
memorial service in tribute to our members who 
have passed on since we last met. 

The State historian, Mrs. J. Roy Hege of Winston- 
Salem, has kept a faithful record of your Auxiliary 
for the year 1941-42 and will prepare this in perma- 
nent form at the close of this convention. 

Through the efforts of Mrs. Alfred A. Kent, Jr., 
of Granite Falls, you will have an exhibit at the 
National Auxiliary meeting in Atlantic City in 
June. This exhibit is a poster portraying the partici- 
pation of the Auxiliary in health defense, She has 
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it on display at this meeting and will send it on 
to Atlantic City when we adjourn. I hope many of 
you will go with your husbands to the meeting cf 
the American Medical Association. If you do, please 
attend the sessions of the National Auxiliary and 
study the exhibits of other states for ideas. Look 
for your North Carolina exhibit there. 


Mrs. Rigdon Dees of Greensboro has served as 
research chairman for the year and has prepared a 
paper on the life of Dr. C. C. Hudson of Greensboro. 
This paper will be sent to the Southern Medical 
Auxiliary to be filed in their lending library. It 
then becomes a source of program material to al! 
auxiliaries in the South. 


Mrs. Ben Royal of Morehead City has compiled 
the State Scrapbook for this year. She has kept 
clippings concerning the Auxiliary activities and has 
the book on display at this meeting. 

We have cooperated with the Southern Medical 
Auxiliary also by continuing our support of the 
Jane Todd Crawford Memorial, a fund which is be- 
ing raised to erect a permanent memorial in Ken- 
tucky to the first woman who underwent an ovari- 
otomy. Mrs. Frederick R. Taylor of High Point has 
been chairman for the year, and we will give her 
a few moments on this program a little later this 
morning. 

IT thank Mrs. R. S. MceGeachy of New Bern, our 
beloved “Aunt Het”, for her services as auditor this 
year, and Mrs. George M. Cooper of Raleigh, for her 
success in the difficult assignment as chairman of 
nominations. I would reiterate my thanks to Mrs. 
Henry L. Sloan of Charlotte, who has spent months 
in planning to bring this State meeting to its pres- 
ent successful climax. We have enjoyed having her 
on the Board and we hope she will become a perma- 
nent fixture. 


I could not close this report without publicly ex- 
pressing my appreciation to our State treasurer, 
Mrs. E. C. Judd of Raleigh, for her untiring efforts; 
to Mrs. J. C. Knox of Raleigh, who so faithfully 
stood by me to meet the deluge of correspondence, 
and to Mrs. Harry Winkler of Charlotte, who has 
done a splendid job as recording secretary. I could 
not have survived the problems arising during the 
year without the sympathetic interest and advice 
of two of our most steadfast members, both past 
State presidents, Mrs. J. B. Sidbury of Wilmington 
and Mrs. P. P. McCain of Sanatorium. My right- 
hand has been our president-elect, Mrs. R. A. Moore, 
and my rock of strength at all times has been 
Sidney Smith! 

This has been a hard-working Board of Directors. 
All have regarded their jobs seriously and are an 
earnest, intelligent and interested group, working. 
for the good of ‘organized medicine in North Caro- 
lina and in behalf of improved health conditions 
throughout the country. 


I thank you for the honor and privilege of having 
served as your State President. It has been an in- 
spiration to me. It has been a joy to know so many 
of you personally, and I say to you in all sincerity 
that doctors marry the sweetest, finest women on 
earth! When your time comes and you are ap- 
proached to accept this office, I would advise you to 
do so unhesitatingly, for the experience is broaden- 
ing and the fellowship more than compensates for 
the work. I thank you for all the courtesies ex- 
tended me during the year and wish you continued 
success and happiness in this our cause—the high- 
est cause of all—to aid our husbands in the allevia- 
tion of human suffering. 


Respectfully submitted, 
MRS. SIDNEY SMITH 




















September, 1942 


Greetings to the Auxiliary 


Dr. F. Webb Griffith, President 
Medical Society of the State 
of North Carolina 


First I want to thank you for the privilege of 
appearing before you today. It is with considerable 
trepidation that I come, and that may be due to the 
fact that until I reached manhood and even after- 
wards, I was told what to do by a doctor’s wife, 
my mother. And again for the past thirty years I 
have been obedient to the orders of a doctor’s wife. 

I have addressed the House of Delegates and also 
the general session of our Medical Society, and I 
assure you that the audience now before me is far 
easier on the eyes than either of the other two. 

The excellent work that your organization has 
been doing for the endowment of beds in the sani- 
taria, for the loan fund, for the purchase of surgical 
supplies, and in other ways is known to all of us 
and is most commendable. By all means continue 
and enlarge those efforts; but you have now a far 
greater opportunity and responsibility. Not only 
are we at war but we ore in a life and death 
struggle. Our lives and methods of living are going 
to be greatly changed for better or worse. 

There are approximately 2800 doctors licensed to 
practice medicine in North Carolina. Before our 
next annual meeting, probably half of these will 
be giving their full time to war work of some na- 
ture. Those who because of age or disability must 
remain at home wil! be doing double duty. 

Probably upon no other group of citizens will the 
demand for active service and sacrifice be as great 
as upon the medical profession. Why not have your 
organization invite and even challenge the wife of 
every doctor of the State Medical Society to join you 
in forming a strong and united organization to 
help the doctors carry on the fight? Wouldn’t it 
be fine if by fall you could notify the President of 
the State Medical Society that you had 1000 mem- 
bers ready and eager to serve? Some of the wives 
have had training as nurses, and with a short re- 
fresher course would be in a position to render in- 
valuable aid in case of disaster. Some could utilize 
a previous business or secretarial experience and 
thereby release a man for active duty. The activities 
of the Red Cross and the Civilian Defense are open 
to many of you. The care of your children and the 
management of the home in the absence of the hus- 
band will require the full time of many, and there 
is no greater service than that. 

In addition to these activities, every one of you 
can, and, I am sure, will give your full moral and 
spiritual support to the members of our profession, 
wherever and however they may be serving. 

I know the doctors of North Carolina, and they 
are not going to fail. Likewise I know many of 
the wives of the doctors of North Carolina, and they 
too are going to carry their load and carry it with 
a smile in spite of the hardships and sorrows which 
will inevitably come. 

After tomorrow I will be merely an ex-President, 
returned to the ranks, and the descent will be sud- 
den and great. If, however, in that capacity I can 
serve your organization, I shall be delighted to do 
so. 


Letter from National President 


Mrs. Roscoe E. Mosiman 
Seattle, Washington 


Dear Mrs. Smith: 

Will you please convey to your members my very 
great disappointment in not being able to attend 
the annual meeting, and tell them personally how 
much I appreciate their splendid cooperation in all 
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our Auxiliary endeavors this year. I had every in- 
tention to carry out my plans to attend many an- 
nual meetings in April and May, but urgent matters 
in connection with the establishment of the central 
office necessitated a complete change in my plans. 
In addition to the constant and consistent pro- 
motion of all defense measures, which is our first 
duty to our nation during these ominous times, we 
should make every effort possible to keep our organ- 
ization strong. This we owe to our parent body. 
Just as the mother of the family must safeguard 
the home and maintain a high level of morale while 
the men of the family are defending the sacred 
rights of home and nation on the field of battle, so 
the Woman’s Auxiliary must perform a similar 
service for the men of the profession of medicine 
who are ministering to those who are wounded in 
this great struggle to preserve the American way 
of life. To this end, shall we not pledge our whole- 
hearted effort during the critical days to come? 
To you as the president of the Woman’s Auxiliary 
of your state I want to express my deep apprecia- 
tion for your splendid. cooperation and your leader- 
ship in the work of health defense. 
With best wishes for a successful convention. 
Very sincerely yours, 
DAISY S. MOSIMAN (Mrs. R. E.) 


Message From Chairman of Advisory Board 


Dear Mrs. Smith: 

I wish to thank you for your invitation to be 
present at the Board of Directors meeting on Mon- 
day, May 11. I am sorry, but I am not planning 
to be in Charlotte on Monday. I regret very much 
that I cannot accept your invitation to join you at 
your luncheon. 

Your Auxiliary has done much for the society, 
and the committee appreciates your continued 
efforts. 

I hope you will have a well attended and interest- 
ing meeting. 

Sincerely yours, 


CAROLINE McNAIRY, M.D. 


Report of Organization Chairman 


During the year the chairman of organization 
compiled a statistical chart giving a complete pic- 
ture of auxiliary organization throughout the en- 
tire state. The chart includes District councilors 
and officers, the number of county auxiliaries, and 
the officers and committee chairmen of each, num- 
ber of members of each, number of meetings held, 
average attendance, number of eligible members, 
and chief activities of the auxiliaries for the year. 

These statistics showed seventeen organized coun- 
ty auxiliaries, an increase of six during the year. 
The councilors of the ten medical districts wrote 
letters to the presidents of forty-eight county med- 
ical societies having no auxiliaries, requesting en- 
dorsement of the auxiliary for each of these so- 
cieties and asking that county organizers be ap- 
pointed to form the auxiliaries in the unorganized 
counties. To the forty-eight letters written, there 
were twenty-two responses requesting the organi- 
zation of auxiliaries in their counties and naming 
organizers. While time permitted the organization 
of only six of these, this work will be continued 
during 1942-43. A total of fifteen different county 
auxiliaries were visited by the councilors during the 
season. 

State organization totals now show seventeen 
county auxiliaries, embracing nineteen counties, 
three being jointly organized; three District auxil- 
iaries; a total auxiliary membership of 718, with 
491 of these belonging to county auxiliaries, and 
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227 members-at-large. The organized counties in 
North Carolina to date are Caldwell, Craven, Duplin, 
Forsyth, Gaston, Guilford, Hoke, Halifax, Mecklen- 
burg, Person, New Henover, Brunswick, Pender, 
Pitt, Robeson, Rockingham, Sampson, Wake and 
Wayne. 

Respectfully submitted, 

MRS. CLYDE R. HEDRICK. 


Report of First District Councilor 


There are only two organized county medical 
societies in the First District—Bertie, and Pasquo- 
tank-Camden-Currituck-Dare, jointly organized. 
Five other counties in the District have small num- 
bers of doctors but no organization. 

In September, 1941, the Councilor wrote letters 
to the presidents of each of the two organized 
county societies, asking their endorsement for 
auxiliaries in their counties and requesting that 
county organizers be named from among the doc- 
tors’ wives. One reply was received, from Dr. E. 
P. Norfleet of Roxobel, heartily endorsing an auxil- 
iary to the Bertie County Medical Society. How- 
ever, no organizer was secured and this organiza- 
tion could not be completed. 

The Councilor wishes to explain that the doctors 
in this District are widely scattered and efforts at 
organization of both doctors and their wives are 
more difficult than in the areas of the state having 
larger numbers of doctors. While there are no 
organized auxiliaries in the First District, progress 
has been made in the endorsement by Bertie County, 
and it is hoped that the organization of an auxiliary 
for this group can be effected during the coming 
year. 

Respectfully submitted, 
MRS. THOMAS L. CARTER. 


Report of Second District Councilor 


Number auxiliaries in district—October 1, 1941... 1 
Number auxiliaries in district organized 1941-1942 1 
Number members in Craven County Auxiliary......21 
Amount sent to State Treasurer from 


Craven County ...... ccveceveeeh2o.00 
Amount sent to Bed Fund from “Craven 

| RC ae eS 8 LE EEN NY a —— 
Number members in Pitt. County Auxiliary... 20 
Amount sent to State Treasurer from 

aA MOR ong oe he BO $20.00 
Total number members in District...................... 42 
Amount of money sent from District.............. $52.00 


“Doctors’ Day” was observed by the Pitt County 
Auxiliary by placing in the office of each doctor in 
the county a basket of flowers, and a note, ex- 
pressing our appreciation of the wonderful work 
he is doing. 

In this newly organized county this gesture alone 
was worth the effort and work of organizing. 

All letters were written as instructed by our 
President and various chairmen. 

Respectfully submitted, 
MRS. K. B. PACE. 


Report of Third District Councilor 


There are three organized county auxiliaries in 
the Third District, which report as follows: 
New Hanover- Brunswick- Pender Auxiliary 
Officers: se 
President—Mrs. Graham B. Barefoot, Wilming- 


ton 


Secretary—Mrs. Jere D. Freeman, Wilmington 
Treasurer—Mrs. George Johnson, Wilmington 


38 eligible doctors’ wives 
36 paid members 


3 meetings held 
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Sampson County Auxiliary Officers: 
President—Mrs. J. S. Brewer, Roseboro 
Secretary and Treasurer—Mrs. E. T. Sessoms, 

Roseboro 

3 meetings held 

15 eligible déctors’ wives 

8 paid members 

2 subscriptions to Hygeia 

24 Mercy Pins sold 

$2 paid to McCain Endowment 

Duplin County Auxiliary, reorganized this year 

with the following officers: 

President—Mrs. Guy V. Gooding, Kenansville 
Secretary—Mrs. C. F. Hawes, Rose Hill 
Treasurer—Mrs. Deanne Hundley, Wallace 
2 meetings held 
10 eligible doctors’ wives 
5 paid members 
Membership dues for the district $49. 
Around 88 eligible doctors’ wives. 
Respectfully submitted, 
MRS. D. M. ROYAL, 


Report of Fourth District Councilor 
Mrs. C. F. Strosnider 


The councilor of the Fourth District has _ re- 
sponded to all requests of the state president and 
has worked throughout the year to collect the dues 
frcm every eligible doctor’ s wife in the district, 
and has tried to organize the counties in the dis- 
trict. 

The correspondence was 45 letters and 53 cards. 

Number letters written to county medical so- 

cieties—5. 

Number of auxiliaries authorized—1. 

Number of auxiliaries organized—1. 

Total number county auxiliaries in district—2. 

Number of county auxiliary meetings held—4 

combination social and business meetings. 

Number of eligible doctors’ wives in district—9T7: 

The Wayne County Medical Auxiliary officers are 
Mrs. S. B. McPheeters, Goldsboro, President: and 
Mrs. Henderson Irwin, Eureka, Secretary-Treas- 
urer, This auxiliary has held two meetings during 
the year, one in the home of Mrs. W. H. Smith, 
with the state president, Mrs. Sidney Smith, giving 
a helpful inspirational talk, and Dr. C. F. Stros- 
nider telling the auxiliary the part it should play 
in the nation’s victory program. The second meet- 
ing was held at the home of Mrs. C. R. Brown at 
the State Hospital. Dr. Hendricks gave a talk on 
nutrition. At both of these meetings there was a 
social hour with refreshments. 

This auxiliary also observed Doctors’ Day very 
successfully, each doctor’s wife drawing the name 
of some doctor other than her husband and sending 
a note from the auxiliary expressing appreciation 
of them and of their services to the community, 
along with some individual gift. They are also 
planning a picnic for the doctors and their wives 
some time in May. 

I wish to thank Mrs. Erick Bel) for collecting the 
dues in Wilson County and vicinity, and Mrs. L. W. 
Kornegay in Rocky Mount for her cooperation in 
helping: in that vicinity. 

One new auxiliary was formed in Halifax county 
March 18, 1942, at the home of Mrs. W. G. Suiter, 
Weldon, with 24 members. The president is Mrs. 
F. W. M. White of Halifax: secretary, Mrs. R. Y. 
Young. The organization of this unit was a very 
delightful occasion. Mrs. Suiter served a delicious 
buffet supper. In the absence of the president, your 


councilor was present and helped with the organi- 
zation. Since this organization meeting the presi- 
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dent has held another meeting which was a luncheon 
with the state president, Mrs. Sidney Smith, as 
speaker. 

I do wish to thank Dr. M. C. Maddry, Roanoke 
Rapids, for his wholehearted cooperation in helping 
to organize the Halifax County auxiliary. 

Much credit is due Mrs. W. G. Suiter of Weldon 
for making this organization possible. For many 
years she has collected the dues 100 per cent for 
this section, and kept the doctors’ wives aware of 
the fine work of the auxiliary. She is due thanks 
for this period of service and should be called the 
unofficial president for all these years. It was her 
generous soul, interest in the work, and gracious 
hospitality that led to the culmination of this suc- 
cessful organization March 138, 1942. 

Respectfully submitted, 


MRS. C. F. STROSNIDER. 


Report of Fifth District Councilor 


There are nine county medical societies in the 
Fifth District, an organization for every county in 
the District. Of this number two societies have 
county auxiliaries— Hoke and Robeson. There is 
also a District Auxiliary which meets annually in 
conjunction with the Fifth District Medical Society. 

The District meeting was held this year in Fay- 
etteville in November, at the Fayetteville Woman’s 
Club. The wives of doctors from Fort Bragg and 
the Veterans’ Facility were invited to meet with 
the Auxiliary. A large group attended and heard 
interesting and instructive talks by the State Auxil- 
iary president, Mrs. Sidney Smith of Raleigh, and 
by. Dr. Lucy Morgan, representative from the 
United States Public Health Service. Dues were 
collected and a $9.00 donation made to the McCain 
Endowment Fund. A delightful tea followed the 
meeting. 

The doctors’ wives in the District are foremost 
in all phases of defense work, and in Fayetteville 
several are on the executive board of the Women’s 
Health Program for Defense, which is enlisting the 
interest of every woman in Fayetteville. Plans are 
being made for the reorganization of the Cumber- 
land County Auxiliary, and Robeson County is kav- 
ing regular meetings with splendid programs on 
medical and defense subjects. Hoke County is win- 
ner of the President’s Membership Award this year. 
being the first county in the state to enro)) all 
eligible doctors’ wives 100 per cent 

Respectfully submitted, 


MRS. WILLIAM T. RAINEY. 


Report of Sixth District Councilor 
Number of organized medical societies in the 
District 
Number of organized auxiliaries in the District 2 
Number of authorization letters to medical 


RBIS Se EE eee 5 
Number of auxiliaries authorized.........0........... eal, 
Number of auxiliaries organized..........................None 
Number of counties visited... 00200. 1 
Number of eligible doctors’ wives in the 

ESIC ARs aa 246 
Number of members of county auxiliaries in 

AREOLA EDS Riess ce Cr ARE Sean 70 

a LS cs oso oe ral 5 
ESET NESSIE SRE SEAR cy a 65 
70 


Wake County has had a most successful year. 


In July a Year Book was drawn up. In it were 
listed the officers, advisory council, program sched- 


ule, a list of standing committees, and chairmen 
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for each of the monthly meetings. 
8 meetings held 
Average attendance 35 
Paid membership 65 
Scientific programs 3: 
Banks”, “Preventive Medicine with Emphasis 


“Nutrition”, “Blood 


” 


on Control of Venereal Disease. 
Civilian Defense Program 

Defense Study Classes 25 

Air Raid Filter Center 7 

Control Center 3 

Registrars & 

0. C. D. 2 

Interviewing applicants for Nurses Aides 1 
Contributions: 


McCain-Stevens Upkeep .. $80.00 
McCain-Stevens Endowment 20.00 
Student Loan ...............8.........$15.00 

Gift 5.00 20.00 


Wake County assisted in the Auxiliary’s Na- 
tional Defense program by selling Mercy Emblems, 
clearing $226.60, which purchased two Emergency 
Field Sets and made part payment ($6.60) on the 
third. 

Respectfully submitted, 


MRS. POWELL G. FOX. 
Report of Seventh District Councilor 


There are nine Medical Societies in the district. 
with two organized and well functioning medical 


auxiliaries. Also, there is an organized district 
auxiliary. 
On November 5, 1941, I attended the Seventh 


Medical Auxiliary meeting in Gastonia. There were 
about thirty-five representative members of the 
auxiliaries in this district present. Mrs. Forrest 
Houser of Cherryville was elected president, and 
Mrs. C. H. Pugh of Gastonia, secretary. 

The Gaston County Medical Auxiliary has seven- 
teen paid members, but has had only one meeting 
this year. with eight members present. However, 
this auxiliary has been busv sponsoring “The 
American Women’s Volunteer Services”. 

The Mecklenburg Auxiliary has fifty-six paid 
members. It has had meetings regularly every two 
months with an average attendance of thirty-five 
to forty members. Interesting programs have been 
presented along the lines suggested by the State 
Program Chairman. This auxiliary has not spon- 
sored any specific work, but has offered its services 
to the County Society, and a number of the mem- 


bers are helping in the various branches of the 
Defense Program. 
Now that a good start has been made in this 


district, here’s hoping next year wil] find us with 

more organized auxiliaries and an increased mem- 

bership in the counties already organized. 
Respectfully submitted, 


MRS. AUBREY HAWES, 


Report of Eighth District Councilor 


In November Mrs. R. L. McMillan and Mrs. Bev- 
erly N. Jones, President and President-Elect of 
Forsyth County Medical Auxiliary, and Mrs. Fred 
Merritt and Mrs. Henry C. Sykes, President and 
Program Chairman of Guilford County Medical 
Auxiliary, met-for lunch at my home and discussed 
plans for the year’s work. 

I have written forty-six letters or cards concern- 
ing auxiliary business. 

A favorable reply to a letter to the Rockingham 
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County Medical Society, asking endorsement of the 
organization of an auxiliary, resulted in an or- 
ganization tea at Mrs. Tuttle’s home in Spray. The 
State President, Mrs. Sidney Smith, and Mrs. Henry 
McLeod, of Raleigh, Mrs. Kar] Shepard, High Point, 
and I attended the tea. 

The newly organized Auxiliary to the Rocking- 
ham County Medical Society has an excellent re- 
port, prompted by a fine spirit. 

There are twenty-three paid up members out of 
the thirty-one eligible members from eight towns 
scattered over the County. 

At one of their three meetings, Dr. C. C, Carpen- 
ter, of the Bowman Gray Medical School, talked on 
Cancer, and the public was invited to hear him. 

The members in Leaksville-Spray have sponsored 
two Home Nursing Classes, which were taught by 
Mrs. Tyner and Mrs. Pace. The equipment was 
assembled by members and placed in Mrs. Tyner’s 
basement-classroom, where the classes were held. 

Checks for $31.00 have been forwarded to Mrs. 
Lee for Mercy Emblems sold by this Auxiliary. 3 
want to commend Mrs. Tyner, her officers and chair- 
men for their excellent cooperation as well as their 
splendid interpretation of the aims of the Medical 
Auxiliary by their unselfish service. 

Forsyth County Medical Auxiliary has had a very 
satisfactory year under Mrs, R. L. McMillan’s able 
leadership. 

30 members 
McCain Endowment Fund $35.00 
Student Loan Fund $15.00 

Mrs. Smith and I were present at the February 
dinner meeting, at which Mrs. Smith made an 
inspiring talk. 

The Auxiliary members have worked one day a 
month at the Red Cross office. 

Guilford County Medical Auxiliary has had an 
interesting year, with four meetings over which 
Mrs. Fred Merritt, President, presided. 

27 members 
Student Loan Fund $20.78 
McCain Endowment $20.78 

At the Christmas luncheon meeting, Mrs. Smith 
was present, as well as guests from Forsyth and 
Randolph Counties. Mrs. Smith made an interest- 
ing talk on the Auxiliary work as a whole. 

At the annual Christmas meeting presents were 
collected for the patients in the Auxiliary’s beds at 
the two Sanatoriums. 

The Auxiliary joined the Society to hear Dr. 
Clifford J. Barborka lecture on “Nutrition in Rela- 
tion to National Defense and Public Health” at the 
April meeting. 

Members from Greensboro and High Point both 
have had an active part in the defense program of 
their respective communities. 

Thirty-one Mercy Emblems were sold by the mem- 
bers. 

Respectfully submitted, 
MRS. E. T. HARRISON. 


Report of Ninth District Councilor 


At the request of our State President, form let- 
ters were sent to all county medical society presi- 
dents in the Ninth District asking permission to 
effect an organization of a county auxiliary and 
requesting the society to name an organizer in its 
respective county. Burke and _Iredell-Alexander 
sent in the 


Societies, the only two responding, 
names of county organizers. 
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With the gracious cooperation of the secretaries 

of the various medical societies, a complete list of 

the names and addresses of eligible doctors’ wives 
in the counties of Avery, Burke, Caldwell, Catawba, 

Davidson, Iredell, Alexander, Watauga and Mitchell 

are on file for the new councilor. 

The Ninth District reports: 

(1) One organized county auxiliary, Caldwell. 
This Auxiliary meets four times a year 
with an average of 50 per cent of members 
in attendance. 


The officers: 


President—Mrs. L. M. Fetner..... Lenoir 
Vice Pres.—Mrs. W. G. Byerly Lenoir 
Secretary—Mrs. Len Hagaman.__._.Lenoir 





Treasurer—Mrs, A. A. Kent, Jr. 

Granite Falls 

An organized District Auxiliary. This meets 

once each year at the same time as the 

District Medical Society. Mrs. Douglas 

Hamer is president, and the next meeting 

will be in the fall of 1942 at Lenoir. 

(3) A potential membership of 160. 

In response to questionnaires it was found that 
practically all doctors’ wives are giving generously 
of their time to some form of defense work. 

All communications have received attention. 

Respectfully submitted, 
MRS. JAMES W. VERNON 


Report of Tenth District Councilor 


As Councilor for the Tenth District, I sent a 
letter, on August 28, to the president of each 
county medical society in my district. These let- 
ters were written according to the form sent me. 

To date, IT have received two replies to these 
letters, one from the Henderson County Medical 
Society, approving the organization of an auxiliary 
and appointing Mrs. L. B. McDonald as organizer. 
The other reply was from the Transylvania County 
Medical Society, stating that their next meeting 
would not be held until October, but the secretary 
of the societv said he felt certain that approval for 
the organization would be granted. 

On November 9, I sent follow-up letters to all 
the county medical societies, urging them to take 
action on, and send me some definite word as to 
organizing in their respective counties. I received 
one answer to these letters, from the McDowell 
County Medical Society, appointing Mrs. J. F. Jonas 
as Councilor. 

I wrote immediately to Mrs. Jonas sending her a 
copy of the Councilor’s instructions and telling her 
to let me know the date of the first meeting of 
the organization. I have had no reply from Mrs. 
Jonas. - 

On November 9, several doctors’ wives in Hender- 
son County got in touch with me and told me they 
did not wish to organize, for various reasons. 

On November 10, at the request of Mrs. Thomas 
Lee, I wrote to the wives of the presidents of the 
county medical societies in my district, asking them, 
with the help of all the doctors’ wives in their 
county, to cooperate in the Mercy Emblem Drive. 
I also suggested in these letters that they cooperate 
with us in the attempt to organize an auxiliary in 
their respective districts. 

There are seven county medical societies in the 
Tenth District, but no organized auxiliaries. Bun- 
combe County formerly had an auxiliary and efforts 
are being made to arouse the doctors’ wives in Ashe- 
ville to reorganize. 

Respectfully submitted, 


MRS. D. I. CAMPBELL KING 


(2) 
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Report of Chairman of the McCain-Stevens Beds 


The patient in the McCain Bed is Dr. Meredith 
Johnson. We have another guest-patient in the 
Stevens Bed, Miss Doris Parker. On December 18, 
1941, Dr. W. G. Byerly, who was our guest, was 
dismissed and on this same date Miss Parker was 
placed in our bed. Miss Parker was a nurse at the 
Western Sanatorium, having received her training 
in the Sanatorium Training School. I have received 
letters from all three of these guests thanking the 
Auxiliary for our part in their recovery. 

I have tried to arouse and stimulate interest in our 
work, and several weeks ago I sent out letters to 
all the presidents of organized county auxiliaries in 
the state. 

Respectfully submitted, 
MRS. J. R. TERRY 


Report of Student Loan Fund Chairman 


In response to the request of our President, your 
Chairman has compiled the data concerning the 
Student Loan Fund to date, obtaining the larger 
part of the material from the annua) reports of the 
State Auxiliary. She has brought the Loan Fund 
note book up to date, and written sixty-two letters 
and cards, making requests and soliciting funds for 
the Loan Fund. 

Several requests for loans have been received. 

A complete financial statement of this Fund will 
be made by our Treasurer. 

Respectfully submitted, 
; MRS. JOHN S. HOOKER 


Report of Corresponding Secretary 


There has been no business of a special nature 
that has required the services of the Corresponding 
Secretary; therefore I have attended only to the 
routine correspondence as directed by our President, 
Mrs. Sidney Smith. 

Respectfully submitted, 
MRS. J. C. KNOX 


Report of Treasurer 
Keceipts and Disbursements May 20, 1941— 


May 20, 1942 
GENERAL EXPENSE FUND 


Balance on Deposit May 20, 
simian ROWER 
Dues 1941-1942 for 718 members 
(50 cents of each dollar) 359.00 


Disbursements: 

Hemmers for 6 Photos of Exe- 
cutive Board at 1941 Con- 
PE sctknecibem avis sickocadivenlsedlh 

Mrs. C. D. Thomas for 1941 
Poster 

Edwards and Broughton Com- 
pany (1000 Letterheads and 
1500 Envelopes) 

Edwards and Broughton Com- 
pany (300 Notes for making 
Students Loans) 

Stearns Engraving Company 
(One large layout for pic- 
tures of Board) 

Edwards and Broughton Com- 
pany (1000 Letterheads) .... 

Raleigh Letter Writers 
(Advanced 400 Postals and 
Multigraphed 900 Cards for 
Mrs. Sidney Smith, Pres.).... 


6.00 


2.00 


18.20 


6.90 


9.64 


9.00 


11.00 
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News and Observer Publishing 


pill cacclsiesamees 3.15 
Edwards and Broughton Com- 

pany (i000 membership 

eards and one 1942 rubber 

stamp) - 6.40 
Mrs. David W. Thomas 

(National Treasurer 491 


ee . keene 
Mrs. Wingate M. Johnson 
(Postage, typing, and 


Bulletin) 1.75 
Post Office (750 stamped 

envelopes) ‘. 24.38 
Mrs. Ben Kendall (Postals anc 

stamps) me 5.00 
Mrs. D. M. Royal (Postage) 1.50 
Mrs. John S. Hooker 

(Postage and typing) 4.04 
Mrs. C. F. Strosnider (Postage, 

typing, and mileage) 11.38 
Mrs. Frances B. Williams (De- 

signing, furnishing material 

and making poster) 8.50 
Mrs. Sidney Smith, President 

(Postage, postals, telegrams, 

and materials) 30.00 
Mrs. P. G. Fox 

(Postals and postage) 3,00 
Mrs. Clyde R. Hedrick 

(Organizing expenses) 10.00 
Mrs. Verne Caviness (Postage, 

telephone calls, and 7 picture 

mats) 6.00 
Mrs. J. C. Knox 

(Postage and envelopes) 5.78 
Miss Lunette Barber (Typing 

letters, reports, and rolls for 

Treasurer ) 15.00 
Mrs. E. C. Judd, Treasurer 

(Postage, postals, special 

deliveries, long distance 

calls) 9.88 
Bank charges 74 
Tax 60 

Total $ 335.59 
Balance 


McCAIN-STEVENS BEDS UPKEEP 
Balance on Deposit May 20, 
ae... $ 


Dues for 718 members 
(50 cents of each dollar) 


552.61 


359.00 


Contribution: 


Wake County Auxiliary 80.00 


Disbursements: 

N. C. Sanatorium for 
patients 12 months $ 182.13 

Western N. C. Sanatorium for 
patients 12 months 

Transferred to McCain Endow- 
ment Fund 

(See By-Laws, Article VII) 


185.92 


311.78 


Balance 


$ 188.53 


FUND 


$ 991.61 


$ 679.83 


..$ 311.78 





McCAIN ENDOWMENT FUND 
Balance in Savings May 20, 1941.................. 


Receipts: 


Contribution: Hoke County Auxiliary.... 
| AES 


Interest May, 1941-October, 


Total 

October 9, 1941, Bought United States 

Savings Bonds, Defense Series F, 12 
years appreciation Bonds. 


3 One Hundred Dollar Bonds ($74 each)... 
1 Five Hundred Dollar Bond....................... 
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.$ 222.00 


. $870.00 


2 One Thousznd Dollar Bonds ($740 each) 1,480.00 





NE TE a ccsisni cestiemecnbeenaacns ones .$2.072.00 
October 9, 1941, Balance in Savings.........$ 51.56 
Contribution: New Hanover County 

OR SCE. PEER ete eee aN TANT 75.00 
Contribution: Forsyth County Auxiliary 35.00 
Contribution: Guilford County Auxiliary 22.79 
Contribution: Wake County Auxiliary 20.00 
Contribution: Cumberland County 

(Mrs. W. T. Rainey)... 9.00 
Contribution: Robeson County “Auxiliary 5.00 
Contribution: New Bern Nurses 

II acid cpitad incre hwcethandil Deansgate 10.00 
Contribution: Sampson County Auxiliary 2.00 
Contribution: Mrs. Jerome L. Reeves.. 1.00 
Contribution: Dr. Friend 1.00 
Commission on Hygeia 

(Mrs. W. G. Byerly)... 40.00 
Contribution: Prize given by Mrs. P. P. 

McCain, won by New Hanover County 

I ioc cinticetaiah om nenbidid naaligies 5.00 
Contribution: Prize given by Mrs. Sidney 

Smith, won by Hoke County Auxiliary 5.00 
Transferred from Upkeep Fund to Mc- 

Cain Endowment Fund (See By-Laws, 

RG WEED. istic icermcmeuseauee 311.78 

Total .$ 594.13 

Disbursed: 
MUNI schcrcphesnstshigutiscdeguhaidanlgnhasenkstocdp doula needa 1.53 

Balance ..§ 592.60 


STUDENT LOAN FUND 


Balance in Savings ied 20, 
1941 aids nw Cee OY 
Receipts: 
August 14, 1941, Received pay- 
ment on Loan, Miss Margaret 


.$ 630.04 


I sacs cnscnsicniginseans bus 50.00 
September 23, 1941, received 

payment on Loan, Miss 

Margaret Whittington 10.00 
Contribution: 

Guilford County Auxiliary... 20.78 
Contribution: 

Wake County Auxiliary........ 15.00 
Contribution: 

Forsyth County Auxiliary.... 15.00 
Contribution: 

Robeson County Auxiliary 5.00 
Contribution: Collection taken 

URE Got ne ee ee es ee 21.50 
Contribution: 

Mrs. C. F. Strosnider............ 11.38 
Contribution: Mrs. P. G. Fox.... 5.00 
Contribution: Prize given by 

Mrs. J. S. Hooker, won by 

Guilford County Auxiliary.... 5.00 
ROMO. © cbicccctcchs-scioo eee 10.22 

Re PRR $ 798.92 





September, 1942 
Disbursements: 
September 10, 1941, Loan to 

Charles Highsmith ................ 100.00 

September 15, 1941, Loan to 

Charles Whittington ........... 100.00 

January 15, 1942, Tax................ .54 
ANE REAR, SSeS $ 200.54 
II Soc cnccth sada Siwhasilcansoyedail $ 598.38 
Loans: 
October 16, 1936 
Miss Margaret Knight.......... $ 130.00 
February 10, 1987, Miss 
Margaret Whittington $100.00 
(August 14, 1941, pd. $50.; 
September 28, 1942, pd. 
ase 40.00 
August 24, 1939, 

Miss Margaret Whittington 100.00 
September 13, 1940, 

Charles Highsmith 100.00 
September 10, 1941, 

Charles Highsmith ..... 100.00 
September 15, 1941, 

Charles Whittington 100.00 
Pen a ee meer. $ 570.00 
Total Savings and Loans . $1,168.38 

DEFENSE 
1941-1942 





Medical and Surgical Relief Committee of America 


(Headquarters New York City) 


Mrs. T. L. Lee, Kinston, North Carolina State 


Medical Auxiliary Chairman 


Receipts: 
October 21, 1941, 

Ney a SR $ 300.00 
March 20, 1942, Mrs. T. L. Lee 99.00 
April 14, 1942, Mrs. T. L. Lee 283.20 
May 7, 1942, Mrs. T. L. Lee.. 120.00 
May 8, 1942 

Dr. Bayard Carter 

(Contribution) ........ coer 5.00 
June 8, 1942, Mecklenburg» 

County Auxiliary SCTE RS 125.00 

APY oF Tes eee a 
Disbursements: 
October 27, 1941, Mrs. Rogers 

Balcom, Chairman Medical 

and Surgical Relief Com- 

mittee of America, New 

York, New York...................... $ 300.00 
March 22, 1942, Mrs. Rogers 

Balcom, Chairman Medical 

and Surgical Relief Commit- 

tee of America, New York, 

PEA 99.00 


April 17, 1942, Medical and 
Surgical Relief Committee of 
America, New York, New 
WUE; ict chalesceinis tc cssdcceisss 

May 9, 1942, Medical and Sur- 
gical Relief Committee of 


283.20 





...$ 932.20 


America, New York, New 
TG 5 ote rn 125.00 
June 8, 1942, Medical and Sur- 
gical Relief Committee of 
America, New York, New 
NRE cis ni hati Dice avapes sehen cubens 125.00 
| IPRS ERT eo Skee Me on Am $ 932.20 


This $932.20 purchased nine Emergenéy Medical 
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Field Sets. Six have been placed in North Carolina. 
The other. three will be sent when needed. 


DISBURSEMENTS AND BALANCES 


1941-1942 
General Expense Account............ $ 524.12 
General Expenses .......................... 335.59 
$ 188.53 
Upkeep McCain-Stevens Beds......$ 991.61 
Expenses for patients 1941-42... 368.05 
Transferred to 
McCain Endowment Fund........ 311.78 
(See By-Laws, Article VII) 
$ 311.78 
McCain Endowment Fund............$2,666.13 
United States 
Savings Defense Bonds............ 2,072.00 $2,072.00 
Be CRITE EIEN A oe 1.53 


Amount in Savings........................ 
Amount in Savings 
Student Loan Funid.................... 
Loans 
Sale of Mercy Emblems 
Nine Emergency 
Medical Field Sets 


$ 592.60 


598.38 
570.00 


ose 982.20 
932.20 


re 


$ 000.00 


En EN SE $4,333.29 


Respectfully submitted, 
MRS. E. CLARENCE JUDD 


Report of the Chairman on Revisions 


The’ Revisions Chairman studied the minutes of 
previous meetings for changes which should be in- 
corporated in the published By-Laws, and also pre- 
sented the following changes at the Annual Meeting: 

(1) Provision for the Stevens Bed to share in 
the portions of the dues heretofore allotted 
solelv to the MeCain Bed. 

(2) Provision for separate chairmen for the Mc- 
Cain and Stevens Beds. 

(3) Changes in the duties of vice-chairmen as 
follows: First vice president to remain as 
chairman of Organization; second vice presi- 
dent to come from the eastern part of the 
state and to be chairman of the McCain Bed 
and Endowment Fund; third vice president to 
come from the western part of the state and 
to be chairman of the Stevens Bed Fund; 
fourth vice president to have the duties form- 
erly given to the third vice president as chair- 
man of the Student Loan Fund. 

A provision whereby the nominee for presi- 
dent-elect must be chosen from members who 
have served on the Board of Directors one 
year was voted down. 

Article 7—Finances 

Sec. 2. The Finance and Budget Committee shall 
submit to the Board of Directors at the pre-conven- 
tion meeting a budget for the coming year. This 
budget, together with any changes adopted by the 
Board, shall be submitted to the Annual Meeting 
for discussion and adoption. It shall then be bind- 
ing upon the Executive Committee. 

Sec. 4. Officers and chairmen whose work has 
necessitated the expenditure of money during the 
year shall present an itemized statement of such 
expenditures to the treasurer two weeks prior to the 
Annual Meeting. These accounts shall not exceed 
the amounts budgeted for any specific activity. All 
budgeted funds not used shall remain in the general 
treasury. 


Balance 
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Article 15 

Affiliation with the Southern Medical Auxiliary 

Sec. 1. The Councilor to the Southern Medical 
Auxiliary shall be, ex-officio, a member of the Board 
of Directors of this Auxiliary 

Sec. 2. This Auxiliary shall have chairmen of 
Research, Jane Todd Crawford Memorial Loan Fund, 
and Doctors’ Day, who shall interpret and promote 
these activities of the Southern Medical Auxiliary 
in this organization. They shall work directly under 
the corresponding chairmen in the Southern Medical 
Auxiliary. reporting to them and to the Board of 
Directors of this Auxiliary and to the State Coun- 
cilor. 

Sec. 3. The research chairman shall prepare such 
articles as may be requested by the research chair- 
man of the Southern Medical Auxiliary, and shall 
file three typewritten copies of all articles submitted 
with the Southern Medical Alxiliary Research chair- 
man, one with the recording secretary of this or- 
ganization, and keep one in her files to be passed 
on to her successor. 

Sec. 4. The chairman of the Jane Todd Crawford 
Memorial Loan Fund shall take a silver offering at 
each Annual Meeting for this fund. The proceeds 
from this offering shall be placed in the general 
fund of the State treasury and shall be forwarded 
by the treasurer to the treasuer of the Southern 
Medical Auxiliary. 

Sec. 5. The chairman of Doctors’ Day shall pro- 
mote the observance of March 30 as the day on 
which members of this Auxiliary will honor in some 
manner the doctors of North Carolina. 


Report of the Councilor to the Southern 
Medical Auxiliary 

Each Southern state has a councilor to the South- 
ern Medical Auxiliary who serves for a term of 
three years and is appointed by the President of 
the Southern Medical Auxiliary. This Councilor is 
the connecting link between the state organization 
and the Southern Medical Auxiliary, and promotes 
the three activities of the latter organization, which 
are: (1) the building of a loan fund to educate the 
sons and daughters of physicians and which honors 
Jane Todd Crawford, the first woman to have a 
major operation under an anesthetic; (2) research 
into the lives and works of our pioneer doctors and 
outstanding scientific events in the state, this being 
in the hands of a research chairman, who files three 
typewritten copies of her papers with the research 
chairman of the Southern Medical Auxiliary, one 
with the recording secretary of the State Auxiliary, 
and keeps one for her own files to be turned over 
to her successor; (3) the observance of Doctors’ Day 
on March 30, when each auxiliary is asked to honor 
the doctors in some way. 

The State Auxiliaries pay no dues to the Southern 
Medical Auxiliary. Finances are taken care of by 
an allotment each year of $200.00 from the treas- 
ury of the Southern Medical Association. 

North Carolina has contributed to the Jane Todd 
Crawford Memorial Loan Fund. Two auxiliaries ob- 
served Doctors’ Day, and the Research chairman 
prepared a paper on the life of Dr. C. C. Hudson, 
who pioneered in North Carolina public health work. 

Respectfully submitted, 
MRS. J. BUREN SIDBURY 


Acceptance Speech of President of the Auxiliary 
To The Medical Society of the State 
of North Carolina 


Mrs. R. A. Moore 


In accepting this office of president, I am beset 
by conflicting emotions. On the one hand, I feel 
very reluctant to follow in the footsteps of our most 
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efficient immediate past president as I realize her 
capabilities and limitless initiative would be very 
hard to emulate. On the other hand, I think that 
I am indeed fortunate to follow one who has the 
mechanism of the organization in such smooth run- 
ning condition, and I am sure that I shall find many 
difficult places made easier because of her wise 
leadership of the past year. I accept this new re- 
sponsibility with the full realization of the obligation 
it imposes on me, and I shall carry out my duties 
to the best of my ability. 

These are critical times in the life of our nation. 
Doctors will be heavily burdened with added respon- 
sibilities, and as they take up their work cheerfully, 
so shall we, as the word “auxiliary” implies, be an 
aid to them in every endeavor that is possible. 

We shall endeavor to carry out the policies of our 
National Auxiliary. 

As an important means of promoting health edu- 
cation. the Woman’s Auxiliary has for many years 
been responsible for the promotion of Hygeia the 
health magazine. Hygeia presents scientific informa- 
tion in an understandable form for the lay readers. 
Much confusion of thought, relating to recent 
trends in scientific medicine is cleared up in the 
articles found in this magazine. Let us strive to in- 
crease its circulation among the parent-teacher 
groups, public libraries, doctors’ and dentists’ offices, 
beauty parlor and barber shops, in the army camps, 
and among individuals. 

We shall, through the county auxiliary units, keep 
always on the alert as to legislative enactments re- 
lating to the doctors’ status in the state and nation. 
By being informed on matters of health legislation, 
we shall be able to discuss judiciously these prob- 
lems. In reference to this subject, I should like to 
quote from an address of our National President, 
Mrs. R. E. Mosiman: “The time has come when poor- 
ly informed wives of doctors may do actual harm 
to the welfare of scientific medicine.” I would sug- 
gest that in the county auxiliaries, one program a 
year be devoted to the discussion of legislative prob- 
lems; and that the loca) legislative chairman, 
through the national and state chairmen, bring the 
desired information, and urge that the women of the 
auxiliary use their power of vote. Several of the 
county units have invited members of the Medical 
Society to speak on this subject. 

Our work in public relations has assumed major 
proportions this year because of the augmented pro- 
gram of health defense. We shall promote the pol- 
icies of the North Carolina Medical Society and the 
American Medical Association and try to acquaint 
the public with means of acquiring authentic in 
formation on health. ; 

In a recent conversation our legislative chairman, 
Mrs. Wingate Johnson, said, “A very important 
service can be made by every member of every 
auxiliary during the coming year by making civilian 
population conscious of ways in which to save the 
doctors working on the home front. With one doctor 
to about every 1300 people in North Carolina as 
compared to one for every 150 soldiers, there is a 
tremendous responsibility on the ones at home. Let 
us in season and out impress upon all individuals 
and groups that for these doctors to do the work 
that is to be done, we must save them in every way 
possible. If we would (1) put in a call for the doc- 
tor before nine o’clock in the morning (except, of 
course, in emergencies), (2) go to the doctor’s office 
instead of calling him to the home, and (3) learn and 
teach others not to say ‘Come at once,’ when any 
time during the day would do as well—the doctors’ 
tires, gasoline, time, and above all, energy and 
strength would be saved. 
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“We have had to learn in the past few months 
to save our grocers and merchants; surely we can 
do as much for our doctors, the ones who are trying 
to give their best to us.” 

We shall include in our program subjects particu- 
larly pertinent to home defense. It is important, 
first of all, that we as women strive to keep an 
emotional balance in these days of chaotic complex- 
ity and grave problems. The serenity and stability 
of the home are prime factors in keeping up the 
morale of the nation. 

One of our specific duties, as outlined by the 
National Auxiliary, is in the field of nutrition. The 
wives of doctors in some communities have already 
taken the course in nutrition offered by the Red 
Cross. The home economics teachers throughout the 
state have given unselfishly of their time to make 
these classes possible for so many, and I heartily 
recommend this course to all who have not yet 
availed themselves of this opportunity. By study- 
ing food values, production and conservation, we 
shall be able to make a practical application of this 
knowledge in our homes and in the community. 

The many other Red Cross courses such as First 
Aid, Nurses’ Aide, Home Nursing, Canteen Work, 
Motor Corps, Staff Assistant, and work in the sew- 
ing room are of such a wide scope that one is able 
to choose the type of work best suited to one’s 
ability. 

We shall also find our places for volunteer service 
in civilian defense. Through this medium we shall 
find many opportunities to learn how’ to be well 
organized and alert to any national emergency. 
Someone has said, “If we never need what we learn, 
we lose nothing, but if we never learn what we need 
we lose everything.” 

In North Carolina, not only do we strive to co- 
operate with the national program for the auxili- 
aries, and work for national defense, but we have 
a very definite and very special commitment as a 
state project. The McCain and the Stevens beds 
are maintained for tuberculous patients in state 
sanatoria to be used primarily by doctors’ families 
or nurses. We are building a $10,000 Endowment 
Fund for the first of these beds. 

We maintain a Student Loan Fund for the use of 
sons and daughters of doctors who might otherwise 
be unable to complete their college educations. Let 
us continue to give our best efforts to these worthy 
projects so that we may help our colleagues in the 
profession who have met with illness or other mis- 
fortunes. 

We shall also observe Doctors’ Day on March 30. 
The county units are urged to plan to honor the doc- 
tors in the way that best benefits their individual 
groups. 

As a State Alixiliary project, the establishment of 
blood or plasma banks in the county units, where 
the proper procedure could be arranged, would be of 
inestimable value and a most worthy project for 
the wives of doctors. The advisory board has been 
consulted in regard to this undertaking, and has 
given consent with a note of commendation for the 
furtherance of this idea. 

It is gratifying to note the increase in member- 
ship this year. The membership of our State Auxili- 
ary is 718 with 17 counties and 3 districts organized. 
The membership of the State Medical Society is 
1670 with 67 counties organized. These figures show 
that we have nearly 1,000 potential new members. 
This is a large percentage of women in our state 
who are not actively engaged in the medical auxili- 
ary work. Let each one of us feel responsible for 
making personal contacts with these eligible mem- 
bers, and we may be assured that we shal) be grati- 


fied by the response. This is a time for doctors’ 
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wives to work harmoniously and in unity of pur- 
pose, as an auxiliary, furthering the worthy aims 
of the organization, and cementing friendships and 
understanding. 

In the mass of appeals that beset us every day 
for the use of our time and energy, let us consider 
first the place of our auxiliary in the community as 
a constructive instrument of health education and 
national defense. 

It has been said that defense calls for the highest 
efficiency of a nation. The health of the people is 
the strength of the nation and the doctor takes his 
place in the front line of defense. So the doctor’s 
wife working in the interest of better health con- 
ditions, through the program of the auxiliary, has 
a very definite call to service in these troublous 
times. 

In observing the growth of the Auxiliary to 
the Medical Society of the State of North Caro- 
lina since its organization on April 18, 1923, I am 
ever mindful of the active and able leadership of 
my predecessors. It has been through their wise and 
progressive planning that we have this organization 
today. With the cooperation of our state officers, 
state chairmen, and district councilors, we shall try 
to carry on the work, making every effort to uphold 
the standards they have set for us. 

In the year to come we shall find new duties, wider 
fields of service and sacrifice, and we shall willingly 
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accept these duties with a resolve to do our utmost 
to make the program of the auxiliary effective in 
the present world situation. 
POST-CONVENTION EXECUTIVE BOARD 
MEETING—MAY 13, 1942 
Minutes 

The Executive Board of the Auxiliary to the Med- 
ical Society of the State of North Carolina met in 
Post-Convention Session in the Hotel Charlotte, 
Pine Room, Charlotte, Mrs. R. A. Moore, the presi- 
dent, presiding. Fifteen members were present. 

The president, Mrs. Moore, announced the chair- 
men of standing committees and councilors. 

Mrs. Wingate Johnson suggested that publicity be 
given to a “Spare the Doctor” campaign, stressing 
the necessity for conserving the doctors’ hours and 
strength. ‘ 

Mrs. Sidney Smith made some recommendations. 

The Fall meeting will be held in Sanatorium with 
Mrs. McCain. 

The meeting adjourned. 

MRS. HARRY WINKLER 
Recording Secretary 
All minutes approved by: 
Mrs. J. B. Sidbury 
Mrs. E. C. Judd 
Mrs. James W. Vernon 


MEMBERS 


1941-1942 


Mrs. Adams, C. N.. Winston-Salem Mrs. 


Beckwith, R. P., 


Mrs. Britt, T. C. Mt. Airy 


Mrs. Adams, J. R.............Charlotte Roanoke Rapids Mrs. Brooks, E. B..Winston-Salem 
Mrs. Ader, O. L.........Walkertown Mrs. Bell, Erick... Wilson Mrs. Brooks, F. P. Greenville 
Mrs. Alexander, G. T. Mrs. Benbow, E. V., Mrs. Brooks, R. E. Burlington 
Thomasville Winston-Salem - Mrs. Broughton, A. C., Jr., 
Mrs. Alexander, J. M....Charlotte Mrs. Bender, J. R. Lexington Raleigh 
Mrs. Allan, Wm....... Charlotte Mrs. Bender, John T...Red Springs Mrs. Broun, M. 8S. Roanoke Rapids 
Mrs. Allen, Geo. C.......Lumberton Mrs. Bennett, E. C...Elizabethtown Mrs. Brown, C. R. Goldsboro 
Mrs. Allen, J. A.........New London Mrs. Benson, N. O.........Lumberton Mrs. Brown, G. W. Raeford 
Mrs. Anderson, Wade H.....Wilson Mrs. Benton, Wayne...Jamestown Mrs. Brown, J. A.........Banner Elk 
Mrs. Andes, P. E......... _....Leaksville Mrs. Berryhill, Reece..Chapel Hill Miss Brown, Katherine B., 
Mrs. Andrew, J. M.......Lexington Mrs. Billings, G. M.......Morganton Fairmont 
Mrs. Andrew, L. A., Mrs. Bittinger, C. L.....Mooresville Mrs. Bryant, A. L. Raeford 
Winston-Salem Mrs. Bittinger, S. M., Mrs. Buckner, J. M.....Swannanoa 
Mrs. Anthony, W. A......... Gastonia : Black Mountain Mrs. Buffalo, J. S. .... Garner 
Mrs. Ashby, Edward C. Mrs. Bizell, Malcolm E...Goldsboro Mrs. Bulla, A. C.................Raleigh 
Mount Airy Mrs. Bizzell, T. M......Goldsboro Mrs. Bullock, Douglas D., 
Mrs. Ashford, Chas. H...New Bern Mrs. Black, O. R................... Landis Rowland 
Mrs. Avery, E. S...Winston-Salem Mrs. Blackshear, T. J.........Wilson Mrs. Bulluck, Ernest..Wilmington 
Mrs. Aycock, F. M.........Princeton Mrs. Blackwelder, Verne H. Mrs. Bunn, R. W...Winston-Salem 
Mrs. Bailey, R. L. W. Lenoir Mrs. Burleson, W. B.......Plumtree 
Winston-Salem Mrs. Blair, Andrew..........Charlotte Mrs. Busby, Julian Kannapolis 
Mrs. Baker, C. S............. New Bern Mrs. Blair, J. L....... Gastonia Mrs. Byerley, W. G.... Lenoir’ 
Mrs. Baker, a Aloe _Lumberton Mrs. Blair, J. Sam............Gastonia Mrs. Byerly, A. B. Cooleemee 
Mrs. Baker, Lenox D......... Durham Mrs. Blair, Mott P........Marshville Miss Byerly, Victoria...Cooleemee 
Mrs. Ball, M. W............New Bern Mrs. Blalock, B. K........... Charlotte Mrs. Byrnes, Thomas H., 
Mrs. Barbee, G. S............... Zebulon Mrs. Block, M. L...... Lexington Charlotte 
Mrs. Bardin, R. M., Mrs. Blowe, R. B...........-.-.-. Weldon Mrs. Caldwell, Morris 
Roanoke Rapids Mrs. Bost, T. C..0000....... Charlotte Wilmington 
Mrs. Barefoot, Graham B. Mrs. Bowers, M. A., Mrs. Caldwell, Robert M., 
Wilmington Winston-Salem Mt. Airy 
Mrs. Barnes, J. T..........-.. Asheboro Mrs. Bowman, Chas....Kannapolis Mrs. Campbell, A. C. Raleigh 
Mrs. Barrett, J. Mo... Greenville Mrs. Bowman, E. L....Lumberton Mrs, Cardwell, Willard, 
Mrs, Barringer, A. L., Mrs. Bowman, H. E......... Aberdeen Greensboro 


Mt. Pleasant 


Mrs. Bradford, George E. 


Mrs. Carmichael, T. W.....Rowland 


Mrs. Baxter, O. D........... Charlotte Winston-Salem Mrs. Carpenter, C. C., 

Mrs. Beam, H. M............... Roxboro Mrs. Bradshaw, T. G..........- Wilson Winston-Salem 
Mrs. Beams, R. S........- Lumberton Mrs. Brewer, J. S............. Roseboro Mrs. Carrington, Geo. L., 

Mrs. Beard, G. C............. Atkinson Mrs. Bridges, D. H.....Bladenboro Burlington 
Mrs. Beasley, E. Bruce....Fountain Mrs. Britt, J. N.......... Lumberton Mrs. Carrington, S. M......... Oxford 



























































Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 


Carroll, F. W.....Hookerton 
Carson, Mer] J...Wilmington 
Carter, Bayard........ Durham 
a et fe oe Aberdeen 
Carter, Paul C......... Madison 
Casteen, Kenan....Leaksville 
Caveness, Z. M...........Raleigh 
Caviness,. Verne 0.2 Raleigh 


Cekada, Emil B. Durham 


Choate, Allyn B.....Charlotte 


Clark, Bodie...............- Wilson 
Clark, D. D..............Clarkton 
lS 2 See Goldsboro 
Clary, W. T.........Greensboro 
Clyatt, C .E............... Denton 
a Se Goldsboro 
Cocke, Gi Fis uoas Asheville 
Codington, Herbert A., 
Wilmington 
Cole, H. A.....Roanoke Rapids 


Coleman, G. 5........ : Raleigh 
Coleman, H. R.....Wilmington 


Combs, J. J............-..-. Raleigh 
Combs, V. F., 

Winston-Salem 
Cooke, G. C., 


Winston-Salem 
Cooley, S. 5, 
Black Mountain 


Cooper, A. D............ Durham 
Cooper, G. M.............Raleigh 
Corbett, J. Pais... Swansboro 
Corpening, O. J., 


Granite Falls 


J. M.. .Wadesboro 


Tabor City 
..... Reidsville 


Covington, 
Cox, 4. 3. ae 
Cozart, B. F.. 
Cozart, W. S., : 
Fuquay Springs 
John B., 
Wilmington 
Thomas, 
Huntersville 


Cranmer, 
Craven, 


Crawford, R. H., 
Rutherfordton 
Crisp, S. M............. Greenville 
Crouch, A. McR...Wilmington 
Crowell, L. A., Sr., 
Lincolnton 
A. B8e 
Lincolnton 
A. G., 
Fuquay Springs 
Crumpler, P. M......... Clinton 
Cummings, M. P.....Reidsville 


Currie, D. S., Sr. 


Crowell, L. 


Crumpler, 


Fayetteville 
Currie, D. &.........:.<. Parkton 
Cutchin, J. H......... Whitakers 
ie eRe Liberty 


Daniels, Ralph........ New Bern 
Darden, Douglas B., 


Wilmington 
avis, 6 Bac Wilmington 
Davia, J. W...3 Statesville 


Davis, James M...Wadesboro 
Davis, Phillip B...High Point 
Davis, it. @;;..:.2 Greensboro 


Dawson, J. N., 


Lake Waccamaw 


Dees, Rigdon........ Greensboro 
J a, fee eee Raleigh 
Dickinson, K. D......... Raleigh 
i A een Draper 
Dixon, Gay............ Greenville 


Dixon, Grady G............. Ayden 





Mrs. 
Mrs. 


Miss 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


NORTH CAROLINA MEDICAL JOURNAL 


Mrs. 
Mrs. 


Dosher, William..Wilmington 

Drummond, C. S., 
Winston-Salem 

Duffy, Bertha........ New Bern 


Duffy, Charles......New Bern 


Duffy, Richarda...... New Bern 
Dula, Fred M............... Lenoir 
Dunn, Richard B., 
Greensboro 
Easom, H. FB... Sanatorium 
Efmon, S. L........- Fayetteville 
Eldridge, Chas. P.....Raleigh 
Eller, Albert J.....Wilkesboro 
Elliott, A. H.....Wilmington 
Elliott, John............ Salisbury 
Elliott, Joseph A.....Charlotte 
Ennett, M. T.......-- Greenville 


Epstein, H. G......... Goldsboro 
Ervin, John W .....Morganton 
Evans, John E.....Wilmington 
Falls, Robert... Wilmington 
Farthing, J. Watts, 
Wilmington 
Farthing, L. W...Wilmington 
Farrington, Joe..Thomasville 
Farrington, R. K., 
Thomasville 
Fassett, B. N........-...- Durham 
‘earrington, J. C. P. 
Winston-Salem 
Feezor, C. N.......Mooresville 
Ferguson, R. T.....-- Charlotte 


Ferneyhough, W. T., 


Reidsville 

Fetner, L. M.............-. Lenoir 
Fields, Leonard E., 

Chapel Hill 

Fike, Ralph................. Wilson 

Fitzgerald, J. D.......Roxboro 

Flagge, P. W.....High Point 


Fleming, M. I...Rocky Mount 


Flowers, C. W........... Zebulon 
Fooneyhough, WwW. Pa 


Reidsville 

Forbes, P. E..........--- Madison 

OR) Fi Tiicisinscesssesesiesst Raleigh 

Kou, By SS Raleigh 
Freeman, Jere D., 

Wilmington 

Frizzelle, M. T............. Ayden 


Frost, Thomas T., 

: Indianapolis, Ind. 
Fryer, Douglas......Leaksville 
Fulp, Frances........ Stoneville 


Gage, L. C............... Charlotte 
Gambrell, G. C.....Lexington 
Gamble, J. R.......Lincolnton- 
Garrard, R. L.....Greensboro 


Garrenton, Cecil.......... Bethel 
Garrison, Ralph........ Hamlet 
Garvey, Fred, 


Winston-Salem 


Garvey, R. R., 


Winston-Salem 


Gaskin, Lewis R.....Albemarle 
Gay, Charles H.....Charlotte 
INE ls Aas oncscnoeeinle Charlotte 
Gibbs, N. M........... New Bern 
Gibson, M. R............. Raleigh 
Gilbert, E. L., 


Winston-Salem 
Glenn, H. F., Jr.....Gastonia 


Glenn, L. N.............. Gastonia 
Gold, Ben...................... Shelby 
Gooding, G. V.......Kenansville 
Goodwin, C. W............. Wilson 





Mrs. 
Mrs. 


Mrs, 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs, 
Mrys. 
Mrs. 
Mrs. 
Mrs, 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 


September, 1942 


Goodwin, O. Sy... 
Goswick, H. W., 
Winston-Salem 
Grady, Franklin..Mooresville 
Graham, Charles P., 


_Apex 


Wilmington 

Gray, E. P.....Winston-Salem 

Green, T. M......... Wilmington 

Greene, P. Y......... Burlington 
Greenwood, S. E., 

Hendersonville 

Griffie, J. W.............. Denton 


Griffith, F. Webb...Asheville 
Grimes, W. L., 


Winston-Salem 
Grollman, Arthur, 
Winston-Salem 


Ee Saat Lowel] 
Guire, B. B.. Newland 
A AE ee Greenville 
Hagaman, J. Bu... Boone 
Hall, W. D...Roanoke Rapids 


Shimer. Bi Wick Morganton 
Hamer, Douglas, Jr., 


Lenoir 
Hamer, Jerome...... Charlotte 
Hamer, W. A......... Charlotte 


Hamilton, John H..... Raleigh 
Harden, Graham..Burlington 


Hardin, E. R......... Lumberton 
Hare, Sy ae Wilmington 
Harrell, _ wae. Goldsboro 
Harrill, James, 


; Winston-Salem 
Harris, A. H.....Wilmington 
Harrison, E. T.....High Point 
Harrison, Tinsley, 


Winston-Salem 


BRAVE, RPOTHL........ccsmees Durham 
Ne oe Se Charlotte 
Harvey, W. W.....Greensboro 


Hatcher, M. A............. Hamlet 


Hawes, Aubrey........ Charlotte 


Hawes, Forest........Rose Hill 
Hawes, J. B........... Greenville 
Haywood, Hubert B., 
Raleigrh 
Hedgepeth, Carey, 
Lumberton 
Hedgepeth, E. M.....Roxboro 
Hedgepeth, L R., 
Lumberton 


Hedrick, Clyde R..... Lenoir 
Hege, J. Roy..Winston-Salem 


Helms, J. Bivens..Morganton 
Helsabeck, B. 


Winston- Salem 


Helsabeck, R. S............... King 
Herring, Edward... Raleigh 
RABBUBE, D5 Riseyscs-is ccc Wendell 
Hester, W. 6......... Reidsville 
Hickman, > a. Ses Lenoir 
Hicks, V. M. .........:.. Raleigh 
Hightower, Felda, 


Winston-Salem 
Highsmith, J. F., Jr., 


Fayetteville 
Se a See Raleigh 
Hipp, Edward R.....Charlotte 
Hipps, Allen T......... Asheville 
Hitch, Joseph............ Raleigh 
mecntt, B. -A..:.........: Clayton 
Hoggard, John T., 

Wilmington 
Holbrook, J. S.......Statesville 


Hollister, William..New Bern 














September, 1942 


Mrs. 
Mrs. 


Mrs. 


Mrs, 
Mrs. 
Mrs, 
Mrs. 
Mrs. 
Mrs. 

Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 


Mrs. 
Mrs. 


Holmes, A. B.........Fairmont 


Holmes, G. W., 


Winston-Salem 


Hooper, Joseph W., 


Wilmington 
Hoover, C. H................ Crouse 
Hoover, W. Aw... Murphy 
Horowitz, Isaac..Sanatorium 
Houser, F. M.......Cherryville 
Hovis, L. W........... Charlotte 
Howard, ie. Mins -Goldsboro 
Hubbard, C. C.. -Asheboro 


Hundley, Deane........ Wallace 
Hunt, W. B............. Lexington 
Hunter, W. C............. Wilson 
Hurdle, S. W., 
Winston-Salem 
Hutchinson, S. S., 
Bladenboro 
Irving, Henderson....Eureka 
x Sa Goldsboro 
Izlar, H. L...Winston-Salem 
Jackson, i Ae Princeton 
Jackson, W. L a High Point 
James, W.. D....:........ Hamlet 
Jarman, F. G. 
Roanoke Rapids 
Jennings, R. G...Thomasville 
Johnson, GC. T.... Red Springs 


Mrs. Johnson, Frank.............. Spray 


Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 

Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Johnson, George. Wilmington 
Johnson, Harry L., 
Greensboro 
Johnson, J. G.........Charlotte 
CT See ae Elkin 
Johnson, J. S.....Huntersville 
Johnson, T. C.....Lumberton 
Johnson, W. M., 
Winston-Salem 
Jonas, J. T......--..--:...,. Marion 


Jones, Beverly, 
Winston-Salem 


Janes, CO. Cu.ccr-0.-. 


Jones, Frank W.. Newton 
Jones, R. D..........-.. _New Bern 
Jones, R. Siens. 
Winston-Salem 
Jones, W. M............. Gastonia 
Jordan, W. S.....Fayetteville 
Joyner, P. W............... Enfield 
Judd, E. Clarence..... a 
Judd, Glenn B........... Varina 
Judd, James M............. Varina 
Justis, H. A.....Rocky Mount 
peta; Vax” Dhssi.ccns-<0 Littleton 
Kafer, O. 0O........... New Bern 
Kafer, Oscar A.....New Bern 
IE «Ti sccsninscossdeutnil Wilson 
Beiter, W..S........... Kinston 
Keith, Marion ve Greensboro 
Kemp, 5S See Pinebluff 
Kendall, Ben H........... Shelby 


Kennedy, John P...Charlotte 
Kent, Alfred A., Jr., 
Granite Falls 


Ketchie, J. M......... Salisbury 
Kibler, W. H......... Morganton 
Kimmelsteil, Paul....Charlotte 
King, E. S.....Winston-Salem 
King, Parks............ Charlotte 
Kirby, W. L...Winston-Salem 
Kirksey, J. J......... Morganton 
Klenner, F. R......... Reidsville 
Knight, W. P.....Greensboro 
SS = Raleigh 


Knox, John.......... Lumberton 





ROSTER OF MEMBERS 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Koonce, Donald..Wilmington 
Kornegay, L. W., 
Rocky Mount 
Kroncke, Fred G., 
Roanoke Rapids 
Lackey, M. A....... High Point 
Lackey, W. J.............Fallston 
Lancaster, N. F., 
Waynesville 
Lancaster, F. J... Lexington 
Lane, J. L.........Rocky Mount 
Ramee, OW. Si... s- Welcome 
Lassiter, H. G............. Wilson 
Lassiter, Vernon, 
Winston-Salem 
Lawrence, B. J....... Raleigh 
Ledbetter, J. M., 
Rockingham 
BES Wnsicsciscarroaevs Lattimore 
Se Se Kinston 
ae Kinston 
Lemon, Hershel....Greensboro 


Leonard, J. C., Jr, 


; Lexington 
SE ES ere Raleigh 
Lilly. J. N......... Fayetteville 
Little, L,. &........... Statesville 
Lock, Frank R., 

Winston-Salem 
Lohr, Dermot........Lexington 
London, Arthur H.....Durham 


Long, B. L......... Glen Alpine 
hens. iva C:......::..-: Goldsboro 


Long, R. H., 
Morganton, State Hospital 
Long, T. W. M., 
Roanoke Rapids 
Long, V. M...Winston-Salem 
ee | ee Lenoir 


Lounsbury, J. B., 
Wilmington 

Lowery, J. R........ Salisbury 

Lupton, E. S. Graham 


Lyday, C. E.. esses Gastonia 
Mackie, G. C.....Wake Forest 
Maddrey, M. c. 
Roanoke Rapids 
Manus; A. K........- Greensboro 
Marshall, James F., 
Winston-Salem 
Martin, Francis......Charlotte 
Martin. J. Ax .....- Lumberton 
Martin, J. W., 
Roanoke Rapids 
Massey, C. C......... Charlotte 
Matheson, J. S.........Ahoskie 
Matheson, R. A......... Raeford 
Mathieson, K. M.....Pittsboro 
Matthews, Robert, 
Greensboro 
Matthews, V. M.....Charlotte 
Mauzy, C. H., 
Winston-Salem 
McAllister, 


Hugh, 
Lumberton 
McAnally, J. M.....Reidsville 
McBryde, Angus M., 
Durham 
McCain, P. P.....Sanatorium 


McCants, C. H., 


Winston- Salem 


McClees, E. C......... Elm City 
McClellan, J. O........-. Maxton 
McConnell, H. R.....Gastonia 
McCuiston, A. M.....Mt. Olive 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs, 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs, 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


535 


McCutcheon, W. B., 


Durham 
McDonald, L. B., 


Hendersonville 

McDowell, H. C., 
Winston-Salem 

McEachern, D, R., 
Wilmington 

McFayden, O. L., 
Fayetteville 


McGeachy, R. S.....New Bern 


McGee, J. W. Raleigh 
McGee, Robert............ Raleigh 
McGehee, J. W...... Reidsville 


McGrath, F. B.....Lumberton 
McGuire, B. B.. Newland 


Mcintyre, Stephen, 
is Lumberton 
McKee, John S., Jr., 


Morganton, State Hospita) 
McLain, John E. G., 
Sanatorium 
S., JP, 

Charlotte 


McLaughlin, C. 


McLean, Allen, 
Morganton, State Hospital 
McLelland, W. D.. 
‘Mooresville 


McLeod, N. H., Jr.....Raleigh 
McLeod, W. L........ Norwood 


MeMillan, E. A., 
, Winston-Salem 
McMillan, R. D., 
, Red Springs 
McMillan, R. L., 
Winston-Salem 
MeNeill, James H., 
an Wilkesboro 
McPhail, D......... Charlotte 
aticedien S. B...Goldsboro 


McPherson, C. W., 
Burlington 
McPherson, R. G.....Graham 
McRae, C. F. Durham 
Mebane, W. C.....Wilmington 
Merritt, Fred Greensboro 
Merritt, J. H.......Woodsdale 


Mewborn, J. M.....Farmville 
Milham, C. G....".... Hamlet 
Miller, Harry............Murphy 
Miller, O. L... Charlotte 
Miller, R. B.. ..Goldsboro 
Milles, R. C......... Gastonia 
Mills, C. R...........Greensboro 
Mitchell, Geo. W.......Wilson 
| Sl as: Shelby 
Mitchener, J. S.........Raleigh 
J De le Lexington 
Montgomery, J. C...Charlotte 
Woore, D. ka........ Winterville 
Moore, Julian..........Asheville 
Moore, K. C................. Wilson 
Moore, Oren............Charlotte 
Moore, R. A...Winston-Salem 
Moore, W. Houston, 
Wilmington 
Motley, Fred........... Charlotte 
Munt, H. F...Winston- Salem 
Murchison, David R., 
Wilmington 
Murphy, G. W....... -Asheville 
Murray, R. L............. Raeford 
Myers, Alonzo ........ Charlotte 


Nalle, Brodie C.....Charlotte 
Nance, C. L............. Charlotte 
Naumoff, Phillip....Charlotte 































































Mrs. 
Mrs. 
Mrs. 
Miss 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 










Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 















‘s. Reynolds, Ernest....Laksville 


Neal, Kemp Raleigh 
Neal, Paul... Raleigh 
Neblett, H. C.........Charlotte 


Nelson, Nell Rudesill, 


Lenoir 
Newton, H. L. Charlotte 
Nesbitt, C. T.....Wilmington 
Neville, C. H...Scotland Neck 
Nichols, A. F. Roxboro 
Nicholson, B. M.........Enfield 
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Oliver, J. A.............Rockwell 
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Mrs. Seay, Hillis........Huntersville 
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Wilmington 
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Mrs. Simons, C. E............. Wilson 
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Mrs. Sisk, C. N........... Waynesville 
Mrs. Skeen, Leo B.....Sanatorium 
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Winston-Salem 
Spicer, William......Goldsboro 
Spoon, S. C.........Burlington 
Sprunt, W. H., 
Winston-Salem 
Squires, C. B........... Charlotte 
Stenhouse, H. M...Goldsboro 
Stevens, H. W.....Jacksonville 
Stimpson, R. T.........Raleigh 
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Street, N. H......... New Bern 
Strickland, A. T., Jr...Wilson 
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Mrs. Weddington, J. L., Tabor City Mrs. Yoder, Paul..Winston-Salem 

Hendersonville Mrs. Willis, B. C......Rocky Mount Mrs. Young, R. F. Halifax 
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BOOK REVIEWS 


(CONTINUED FROM PAGE 514) 





Pain. By Sir Thomas Lewis, M.D., F.R.S., 
Physician in Charge of Department of Clin- 
ical Research, University College Hospital, 
London; Fellow of University College, 
London. 192 pages. Price, $3.00. New York: 
The Macmillan Company, 1942. 


This latest monograph by Sir Thomas Lewis 
should add considerably to his reputation for clini- 
cal research along the lines begun by his famous 
teacher, Sir James Mackenzie. Beginning with a 
consideration of the characteristics of pain produced 
in superficial and in deep tissues and in the viscera, 
he discusses the anatomical basis of pain, the vari- 
ous factors modifying pain, and the mechanism of 
referred pain, particularly the pain of visceral di- 
sease. A clear and cogent argument is presented 
for a single system of afferent pain nerves, common 
both to the viscera and to somatic structures. ‘“Physi- 
ologically and anatomically, pain fibers supplying 
the two types of tissues are alike; and the fact that 
those from somatic structures at first use the chan- 
nel of the spinal nerve, and that those from visceral 
structures at first use the channel of the anatomical 
sympathetic system before entering the posterior 
roots, is really immaterial.” 

A final chapter, on “Principles in the Clinical Use 
of Pain”, is practical and helpful. The book is 
written in Sir Thomas’s usual clear and readable 
manner, which makes it a delight to read; and it 
also throws a flood of light on a much-discussed and 
poorly understood subject. 





A History of Medical Psychology. By 
Gregory Zilboorg, M.D., in collabcration 
with George W. Henry, M.D. 606 pages, 
illustrated. Price, $5.00. New York: W. W. 
Norton and Company, Inc., 1941. 

By the student of medical history and by any 


physician whose interests lie at all in the direction 
of psychology and psychiatry, this work by Gregory 





Zilboorg will be gratefully welcomed. It is described 
as the first history of medical psychology in any 
language. Its author, a Russian by birth, attended 
the Psychoneurological Institute of Petersburg and 
later obtained a medical degree from the College 
of Physicians and Surgeons of Columbia University. 
He has become noted as a lecturer, author and med- 
ical historian. 

This work is readable and highly instructive. Its 
scope is wide, beginning with a discussion of primi- 
tive and oriental medical psychologies and progress- 
ing through the long dark age which preceded our 
present relatively enlightened state. The reader is 
impressed with the long strides which have been 
made in the understanding and handling of dis- 
orders of the mind, but at the same time is struck 
with the tremendous room for further progress. 

The long story of the fight of psychiatry to make 
a place for itself in the group of medical! sciences 
is related by the author, and attention is called to 
the fact that “we are still ashamed to confess to a 
neurosis or a more serious mental illness; we con- 
ceal the fact of suicide as if it were still a true 
crime against God and the State.” 

Altogether, this book makes fascinating reading 
to everyone interested in human psychology—and 
who isn’t? 





The Reception of William Beaumont’s Dis- 
covery in Europe. By Dr. George Rosen, 
with a foreword by Dr. John F. Fulton. 
97 pages. Price, $5.00. New York: Schu- 
man’s, 1942. 


William Beaumont, Benjamin Franklin and Weir 
Mitchell comprise a triumvirate who, during the 
infancy of our republic, had a profound and world- 
wide influence upon the medical thought of their 
day. Beaumont’s contributions were particularly 
significant. A young military surgeon with no pre- 
vious special academic or scientific accomplishment, 
he established a scientific basis for gastroenterology 
with his findings in a single thoroughly investigated 
case. 

Dr. Rosen’s study of the reception of Beaumont’s 
discovery in Eurone is a thorough and scholarly ac- 
complishment. It covers the history of gastric physi- 
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ology in its beginnings, and in this well-documented 
essay shows how Beaumont’s contribution estab- 
lished the basis for a new field of investigation. The 
author and publishers are to be commended for mak- 
ing this volume available to the medical reader. 





Synopsis of Applied Pathological Chemistry. 
By Jerome E. Andes, M.S., Ph.D., M.D., 
F.A.C.P., Director of Department of Health 
and Medical Advisor, University of Ariz- 
ona; and A. G. Eaton, B.S., M.A., Ph.D., 
Assistant Professor of Physiology, Louisi- 
ana State University School of Medicine. 
Price, $4.00. 428 pages, with 23 illustra- 


tions. St. Louis: C. V. Mosby Company, 
1941. 
This book is a clear, concise and authoritative 


summary of analytical methods for blood, urine, 
cerebrospinal fluid, gastric contents, renal and hep- 
atic functions, and basal metabolism. The signifi- 
cance of chemical data, both normal and pathologi- 
cal, is briefly discussed, then summarized in tables 
—a unique and valuable feature. The practicing 
physician will find these chapters an invaluable aid 
in using chemical data for diagnosis and treatment, 
and in keeping pace with recent developments in 
chemical pathology. The detailed procedures make 
it an excellent text and laboratory guide for student 
technicians, pathologists, and clinical chemists. 
Several arbitrary statements should be changed or 
qualified in future editions; for example, nitrogen 
retention in toxemia of pregnancy is classified as 
extrarenal (p. 86), and ketonuria is said to be indic- 
ative of diabetes mellitus (p. 297). References to 
photoelectric methods have been relegated to a single 
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THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Mercurochrome 


(H.W. SD. Brand of dibrom-oxymercuri-fluorescein-sodium ) 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 


Mercurochrome is accepted by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. 
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footnote (p. 151). a rather unfortunate lack of em- 
phasis in view of the widespread use of the photo- 
electric colorimeter. However, these minor defects 
do not detract from the general excellence of the 
book. 





The Permanence of Knowledge.—Knowledge once 
available is destined to be a permanent possession; 
for all our inventive skill we can conceive of no 
method by which facts once understood can be 
forced back into the limbo of the mysterious and 
the unknown. The road of learning which the human 
race has been traveling permits of motion in only 
one direction. To go backward necessarily implies 
that the species were to become something less than 
human.—Frank B. Jewett and Robert W. King: 
Engineering Progress and the Social Order, Science 
92:366 (October 25) 1940. 








i i i i i i i i i i i i i i i i i i i i i i i i i i i i 


EN For Shy, Nervous, Retarded Children £N} 


Year round private home and school for 
girls and boys of any age on pleasant 150 
acre farm near Charlottesville. 

Individual training and care, 
teachers. Limited enrollment, amusements, 
special diets, medical care if necessary. 
Entrance made at any time. Write for 
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Mrs. J. Bascom Thompson, Principal 


THE THOMPSON 
HOMESTEAD SCHOOL 


Free Union, Virginia 
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